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ARE  YOU  AN  ACTIVE  MEMBER? 

Are  you  an  active  member. 

The  kind  that  would  be  missed, 
Or  are  you  just  contented 

That  your  name  is  on  the  list'!* 

Do   you    attend   the    meetings, 

And  mingle  with  the  flock, 
Or  do  you  stay  at  home 

And  criticize  and  knock? 

Do  you  take  an  active  part 

To  help  the  work  along. 
Or  are  you  satisfied  to  be 

The  kind  who  "just  belongs"? 

Do  you  ever  work  on,  committees 

To  see  there  is  no  trick, 
Or  leave  the  work  to  just  a  few 

And  talk  about  the  clique? 

Do  come  to  the  meetings  often, 
And  help  with  hand  and  heart. 

Don't  be  just  a  member 
But  take  an  active  part! 

Think  this  over  seriously 

You  know  right  from  wrong, 

Are  you  an  active  member, 
Or  do  you  just  belong? 

— Vechile  Varieties. 
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PRESIDENT'S  MESSAGE 

Greetings  to  every  member  of  the 
North  Carolina  State  Nurses'  Asso- 
ciation. 

Now  that  winter  is  almost  over  and 
shy  blossoms  peep  out  from  protected 
corners,  we  know  that  spring  is  not  far 
away. 

We  feel  ■increased  impetus  to  go  for- 
ward with  well  laid  plans  and  meet  the 
challenge   which   confronts  us. 

Never  before  in  the  history  of  nurs- 
ing has  there  been  a  time  like  the 
present  which  calls  for  well  informed 
nurses.  Do  you,  as  a  member  of  your 
State  Association,  feel  that  you  could 
intelligently  discuss  the  totab  program 
of  work  which  is  being  carried  on 
through  your  Association?  It  is  your 
program.  It  is  a  broad  and  a  good 
'program.  Have  you' read  and  discussed 
jSTursing  For  The  Future,  by  Esther 
Luc  He  Brown?  Timely  articles  are 
appearing  in  our  professional  maga- 
zines on  this  book.   An  excellent  review 


of  the  Brown  Report  was  published  in 
the  December  191+8  issue  of  the  Ameri- 
can Journal  of  Nursing.  Four  im- 
portant people  worked  together  in  pre- 
paring this  review.  In  the  October  191+8 
issue  of  Public  Health  Nursing,  Miss 
Dorothy  Wilson,  Assistant  Professor 
of  Nursing  Education,  Teachers  Col- 
lege, Columbia  University,  contributed 
an  article  entitled,  "Public  Health 
Nursing  and  the  Brown  Report."  The 
differentiation  of  nursing  services  ac- 
cording to  functions  was  stressed  in 
the  article. 

A  Program  for  the  Nursing  Pro- 
fession, by  Eli  Ginzberg,  Chairman 
of  the  Committee  on  the  Function  of 
A  ursing,  is  an  important  stimulus  to 
our  thinking  and  planning.  Increas- 
ing demands  by  the  public  for  nursing 
service  emphasizes  the  fact  that  there  is 
still  a  shortage  of  nurses.  We  must  find 
ways  and  means  for  combatting  this-, 
condition.  If  the  problem  is  not  solved; 
hospitals,  health  agencies  and  the  gen- 
eral public  will  suffer  for  lack  of  essen- 
tial nursing  care. 

At  this  time,  nurses  find  themselves 
caught  in  the  grip  of  historical  situa- 
tions. As  a  professional  group,  we  are 
not  alone  in  this  circumstance.  There 
is  no  definite  pattern  for  solving  some 
of  the  problems,  but  we  do  have  great 
general  principles  to  guide  us.  Let  us 
take  into  consideration  the  lessons 
learned  in  the  past,  the  conditions  of 
the  present;  and  then  go  forward  into 
the  future,  which  will  unfold  step  by 
step. 

There  is  no  magic  escalator  to  take 
us  to  the  heights  of  success.  The  spirit 
of  service  to  humanity  will  be  our 
guide ;  and  we  must  measure  up  through 
contributions,  which  we  can  make  as 
individuals  and  as  a  group. 

With  wisdom,  with  open  minds,  with 
controlled  curiosity,  with  modesty  to- 
ward self,  with  sympathy  and  compas- 
sion toward  others  and  with  reverence 
toward  God,  we  shall  go  forward. 
Mrs.  Louise  P.  East,  R.N., 

President. 
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MIDYEAR  MEETINGS 

The  midyear  meetings  of  the  sections 
of  the  North  Carolina  State  Nurses'  Asso- 
ciation, with  the  exception  of  the  Office 
and  Industrial  Section,  will  he  held  at  the 
Washington  Duke  Hotel.  Durham,  at  2 
P.M.,  on  Friday,  March  11,  1949. 

The  Institutional  Staff  Nurse  Section. 
with  Mrs.  Louise  C.  Hayduke  as  Chair- 
man, will  again  consider  the  division  of 
this  section  into  a  General  Duty  Nurses' 
Section  and  arc  Administrative  Section. 
Mrs.  Thelma  Warters  Riggs,  who  attended 
the  A.N.A.  Conference  of  Chairmen  of  Gen- 
eral Duty  Nurses'  Sections  of  State  Nurses' 
Associations  in  February,  will  give  a  re- 
port of  the  Conference. 

The  members  of  the  Private  Duty  Sec- 
tion will  hear  Chairman  Paulyne  Kenney's 
report  of  the  A.N.A.  Conference  for  lead- 
ers of  State  Private  Duty  Sections,  and 
consider  the  report  of  the  Elected  Com- 
mittee of  the  Section  on  Economic  Security. 
This  Committee  has  worked  diligently 
during  the  past  six  months  on  minimum 
standards  for  private  duty  nursmg.  and 
will  submit  to  the  Section  for  their  con- 
sideration a  definition'  of  a  private  duty 
nurse,  her  qualifications  and  suggested 
personnel  policies. 

The  Public  Health  Section,  of  which 
Miss  Lois  Cox  is  chairman,  will  have  a 
business  meeting.  The  members  will  hear 
a  report  of  a  special  committee  to  study 
the  feasibility  of  the  Section  electing  a 
Committee  on  Economic  Security.  This 
Committee  has  met  several  times  since  the 
annual  meeting  of  the  Section. 

The  midyear  meeting  of  the  Office  and 
Industrial  Section  will  be  held  following 
a  dinner  at  the  Robert  E.  Lee  Hotel.  Win- 
ston-Salem, at  6  o'clock  in  the  evening, 
Friday.  May  6.  1949.  The  Section  meeting- 
is  scheduled  to  be  held  immediately  after 
the  Nursing  Section  of  the  Safety  Con- 
ference of  the  North  Carolina  Industrial 
Commission  so  as  to  afford  industrial 
nurses  the  opportunity  of  attending  both 
meetings  the  same  day.  Mrs.  Helen  Elrod. 
R.N.,  Assistant  Executive  Secretary  of 
A.N.A..  New  York,  will  be  the  guest 
speaker.  The  cost  of  the  dinner  will  be 
$3.30.  Reservations  should  be  sent  to  Mary 
Wiley  Scott.  C-14  Copeland  Apartments, 
Burlington,  N.  C.  prior  to  May  2.  1949. 

A  conference  of  nursing  school  instrue- 
|tors  and  student  nurses  will  be  held  at 
4  P.M.  on  Friday.  March  11,  to  consider 
the  feasibility  of  organizing  a  State-wide 
Student  Nurses'  Association,  sponsored 
by  the  North  Carolina  State  Nurses'  Asso- 
ciation. This  matter  was  discussed  at  the 
annual   meeting   of   the   Advisory   Council 


of  the  North  Carolina  State  Nurses'  Asso- 
ciation which  was  held  in  Wilmington  in 
October,  1948.  A  recommendation  was 
made  to  the  Board  of  Directors  that  a  con- 
ference of  representatives  of  the  nurse 
faculty  of  schools  of  nursing  and  students 
be  held  at  the  time  of  the  midyear  meet- 
ings to  discuss  the  many  angles  of  organiz- 
ing a   Student  Nurses'  Association. 

The  North  Carolina  League  of  Nursing 
Education,  with  Miss  Florence  Wilson, 
President,  will  have  a  short  business  meet- 
ing at  7:30  P.M..  Friday.  March  11.  and 
will  then  have  a  short  workshop  on  the 
Brown-  Report. 

The  Advisory  Council  of  the  North 
Carolina  State  Nurses'  Association  will 
be  held  at  the  Washington  Duke  Hotel, 
Durham,  at  9  A.M..   Saturday.   March   12. 

The  Board  of  Directors  will  meet  Satur- 
day afternoon  at  2  o'clock. 


STUDENT  NURSE 

RECRUITMENT  CONTEST 

A  contest  to  select  North  Carolina's 
outstanding  senior  student  nurse  is  being 
conducted   again   this  spring. 

For  the  third  time  the  contest  is  being 
jointly  sponsored  by  the  Medical  Society 
of  North  Carolina,  the  North  Carolina 
Hospital  Association,  the  North  Carolina 
League  of  Nursing  Education  and  the 
State  Nurses'  Association  ;  and  conducted 
by  the  North  Carolina  Good  Health  Asso- 
ciation and  the  State  Nurses'  Association. 
It  is  one  feature  of  the  program  of  stu- 
dent nurse  (recruitment  which  is  carried 
on   constantly. 

Plans  for  the  contest  to  crown  "Miss 
North  Carolina  Student  Nurse  of  1949" 
and  the  state  tour  of  high  schools  and 
colleges  were  made  early  this  year  by  the 
Joint  Committee  on  Recruitment  of  the 
League  and  State  Nurses'  Association,  of 
which  Miss  Mildred  Crawley  is  chairman. 
The  Committee  is  composed  of  six  nurses 
and  one  representative  each  of  the  Medical 
Society.  Hospital  Association.  American 
Legion  Auxiliary  and  the  State  Medical 
Auxiliary. 

Each  participating  school  of  nursing 
chose  its  candidate  during  the  first  two 
weeks  of  February  on  the  basis  of  aptitude 
for  nursing,  scholastic  standing,  spirit  of 
service,  personal  appearance,  personality 
and  leadership. 

The  second  round  eliminations  were 
held  in  each  of  the  nine  district  nurses' 
associations  between  February  15  and 
March  1  at  a  public  meeting  sponsored  by 
the  district  associations.  Excellent  pro- 
grams    were     arranged,     and     community 
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leaders  served  as  judges.  District  winners 
will  visit  high  schools  and  colleges  in  the 
counties  comprising  the  district  for  the 
purpose  of  speaking  to  students  on  the 
advantages   nursing  offers   as   a    career. 

194!)  State  Finals 

The  third  and  final  round  to  crown 
"Miss  North  Carolina  Student  Nurse  of 
1949"  will  be  held  at  Memorial  Auditorium, 
Raleigh.  N.  C,  at  8  o'clock,  Wednesday 
evening.  March  16,  1949. 

Miss  Pearl  Mclver,  President  of  the 
American  Nurses'  Association,  and  Chief 
of  the  Office  of  Public  Health  Nursing, 
Bureau  of  State  Service.  U.  S.  P.  H.  S., 
will  serve  as  chairman  of  the  judges. 
Other  judges  are  :  James  Street  and  Inglis 
Fletcher,  North  Carolina  authors ;  Julia 
Miller,  Dean  of  Nurses,  Emory  University, 
Atlanta.  Georgia  :  Dr.  Frank  Porter  Gra- 
ham, President  of  the  University  of  North 
Carolina  ;  Norman  Cordon,  member,  Metro- 
politan Opera  Company  ;  James  H.  (lark. 
Chairman  of  the  North  Carolina  Medical 
Care  Commission  and  Chairman  of  the 
Committee  of  the  University  of  North 
Carolina  to  make  a  Survey  of  Nursing 
Education  and  Service  in  the  State:  Har- 
riet Pressly.  radio  comentator ;  Mrs. 
Joe  Ervin  and  Mrs.  Walter  G.  Craven, 
both  members  of  the  current  General  As- 
sembly. 

The  nine  district  candidates  will  be 
sponsored  by  nine  "Grand  Old  Ladies  of 
North  Carolina  Nursing" — one  from  each 
district  association.  They  will  be  dressed 
in  the  uniform  which  they  wore  during 
their  student  days. 

The  program  for  the  State  finals  will 
consist  of  greetings  from  the  presidents 
of  the  Medical  Society  and  Hospital  Asso- 
ciation :  music  by  the  Raleigh  Student 
Nurses'  Choral  Club  and  a  two-minute 
.speech  on  some  phase  of  nursing  by  each 
candidate.  The  climax  of  the  program 
will  be  the  crowning  of  the  winner  by 
Kerr  Scott.  Governor  of  North  Carolina. 

The  winner  will  receive  two  grand  prizes  : 
a  $150  scholarship  for  post  graduate  work 
in  nursing  education,  donated  by  the 
North  Carolina  League  of  Nursing  Edu- 
cation and  a  week's  vacation  at  Harmony 
Hall  in  Paget  Parish.  Bermuda.  The  trip 
to  Bermuda  is  donated  by  the  World  Travel 
Service  of  the  Carolina  Motor  Club  and 
will  be  made  by  Colonial  Airlines.  The 
winner  will  also  receive  a  beach  wardrobe 
given   by   the   Raleigh   Merchants   Bureau. 

The  runner-up  will  also  receive  prizes. 

All  nurses  and  the  general  public  are 
cordially  invited  to  attend  the  state 
fina's  at  S  P.M..  March  16.  Memorial 
Auditorium,  Raleigh. 


1949  Tour  of  State 

"Miss  North  Carolina  Student  Nurse  of 
1949"  will  make  a  speaking  tour  of  the 
State  between  April  4  and  April  16.  The 
purpose  of  the  tour  is  to  visit  high  schools 
and  colleges  and  speak  to  young  women 
about    entering    the   nursing    profession. 

The  winner  will  be  accompanied  by  the 
tour  directors:  Miss  Helen  E.  Peeler, 
Counselor.  N.C.S.N.A.,  and  Mr.  Louis  M. 
Connor.  Jr.,  Public  Relations  Director. 
Hospital  Saving  Association  of  North 
Carolina. 

The  tour  will  include  the  following 
visits:  Wilmington,  Monday,  April  4; 
Kinston,  Tuesday.  April  5  :  Raleigh.  Wed- 
nesday, April  6:  Durham  and  Chapel  Hill, 
Thursday.  April  7 :  High  roint.  Friday, 
April  S :  Winston-Salem.  Monday.  April 
11  :  Statesville.  Tuesday.  April  12 :  Ashe- 
ville,  Wednesday.  April  18  :  Shelby.  Thurs 
day.  April  14 :  and  Charlotte.  Friday 
April   ir>. 

Ditch  Dinner.  March  16 
The  North  Carolina  Good  Health  Asso- 
ciation will  have  an  informal  dutch  dinner, 
honoring  the  finalists  in  the  State  contest 
and  their  sponsors.  "North  Carolina's 
Grand  Old  Ladles  of  Nursing."  at  6  P.M.. 
March  16.  1949.  in  the  Virginia  Dare  Ball 
room.  Hotel  Sir  Walter.  Raleigh.  N.  C 
The  cost  of  the  dinner  is  $3.00.  Dinner 
reservations  should  be  made  not  later 
than  March  10  by  writing  the  North  Caro- 
lina State  Nurses'  Association.  Box  1547 
Raleigh. 

Miss  Pearl  Mclver.  President  of  A.N.A. 
will  lie  the  special  guest  and  will  speak 
informally. 


NEW  DISTRICTS  FOR 

THE  ASSOCIATION 

The  North  Carolina  State  Nnrses'  Asso- 
ciation in  session  in  Wilmington  in  Oc- 
tober. 194S.  voted  to  re-district  the  organi- 
zation .  .  .  "into  much  smaller  areas  in 
order  to  expedite  the  program  of  work  of 
the  Association  and  to  encourage  fuller 
participation  by  all  members:  and  that 
the  matter  lie  referred  to  the  nine  existing 
district  nurses'  associations  for  the  final 
decisions  as  to  the  areas  and  exact  bound 
aries  of  the  district." 

The  action  of  the  Association  was  re 
ferred  to  the  presidents  of  constituent 
district  nurses'  associations,  the  presidents 
of  alumnae  associations  and  ehalrrrnen  of 
nurses'  clubs  late  in  November.  In  order 
that  local  groups  of  nurses  would  have 
something  tangible  with  which  to  begin 
their  discussions  on  re-districting  the  As 
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sociation,  the  one  hundred  counties  of  the 
State  were  divided  into  twenty-one  tenta- 
tive districts  and  sent  to  each  local  group 
for  consideration.  The  twenty-one  districts 
were  proposed  on  the  basis  of  knowledge 
Required  duffing  the  Held  work  of  the  Exe- 
cutive Secretary  and  Counselor  and  the 
ditliculties  which  alumnae  associations 
slid  nurses"  clubs  have  encountered  be- 
cause of  distance  involved  in  attending 
monthly  district  meetings. 

The  leaders  of  all  local  nursing  organi- 
sations were  urged  to  write  Headquarters' 

Office  by  February  15  stating  how  the 
Burses  in  their  group  wanted  to  re-shape 
the  districts.  Many  have  made  their  wishes 
known,  hut  several  groups  have  said 
not  hing. 

R'ockinghain  County  with  Spray.  Leaks- 
ville  and  Reidsville ;  Guilford  County  with 
Hiii'h  Point  and  Greensboro;  and  Ran- 
dolph County  with  Asheboro  were  pro- 
posed as  District  Six.  The  proposal  did 
not  suit  the  nurses  in  this  area  :  and  they 
hastened  to  notify  us  that  they  wanted  the 
three  counties  divided  into  Rockingham 
and  one-half  of  Guilford  for  one  district 
and  Randolph  and  the  other  half  of  Guil- 
ford as  a  second  district.  This  means  that 
Burses  in  High  Point  ami  Asheboro  will 
be  in  one  district,  and  nurses  in  Greens- 
boro. Leaksville.  Reidsville  and  Spray 
will  be  in  another.  The  Board  of  Directors 
of  the  North  Carolina  State  Nurses'  Asso- 
ciation whose  duty  it  will  be  to  make  the 
hiial  boundary  decisions  will,  no  doubt, 
api  rove  the  suggested  change  made  by 
the  nurses  in   this  particular  area. 

Other  groups  have  been  just  as  definite 
iir  making  requests  for  new  districts.  The 
uurses  in  Burlington  who  now  have  a  large 
and  very  active  club,  which  is  a  part  of 
the  existing  District  Four,  desire  to  be 
a  district  composed  of  Alamance  and 
Caswell  Counties.  The  existing  District 
Seven  has  voted  to  have  their  large  area 
of  ten  counties  divided  into  the  three  pro- 
L>osed  districts  which  also  include  two  of 
the  counties  now  in  District  Nine.  District 
riiree  has  approved  the  tentative  outline  for 
their  district,  and  so  has  District  Nine.  The 
nurses  in  the  twenty-three  counties  of 
northeastern  North  Carolina  which  now 
comprise  District  Eight  and  which  has  five 
active  clubs,  apparently  are  opposed  to  any 
division  of  this  large  district.  Other  groups 
have  reported,  but  those  listed  here  are 
typical. 

The  present  organization  structure  of 
the  American  Nurses'  Association  includes 
constituent  state  and  district  units  only. 
We    have    for    several    years    had    a    few 


nurses'  clubs  in  North  Carolina  -there  are 
now  twelve  clubs — which  were  organized 
locally.  Because  all  members  were  A.N.A. 
members  and  agreed  to  work  as  a  sub- 
division of  the  district  and  be  governed 
by  the  district  by-laws,  they  have  been 
recognized  by  the  district  and  State  Asso- 
ciation. 

There  are.  however,  many  local  organi- 
zations of  nurses  known  to  be  in  existence 
which  call  themselves  nurses'  clubs,  but 
which  are  composed  of  nurses  who  are 
not  willing  to  pay  district,  state  and  A.N.A 
dues  but  who  do  pay  a  small  annual  fee 
tor  such  local  membership.  The  Executive 
Secretary  and  Counselor  have  visited  a 
few  of  these  clubs  and  have  learned  that 
the  members,  even  though  the  majority 
are  not  A.N.A.  members,  are  benefiting 
from  the  program  of  work  of  the  district, 
state  and  national  professional  nursing  or- 
ganizations, which  is  financed  entirely  by 
membership  dues.  For  example,  a  group 
of  twenty-odd  considering  themselves  a 
nurses'  club  with  only  five  or  six  belong- 
ing to  A.N.A.  uses  the  schedule  of  hours 
and  fees  for  private  duty  nursing  estab- 
lished by   the   district    nurses'    association. 

The  membership  of  the  North  Carolina 
State  Nurses'  Association,  as  of  December 
31.  1948,  was  3,090.  Six  thousand  three 
hundred    and    forty-one    nurses     renewed 

their  licenses  in  North  Carolina  in  1948. 
It  is  apparent,  therefore,  that  only  about 
one-half  of  the  nurses  residing  and  prac- 
ticing their  profession  in  this  State  are 
members  of  the  Association  and.  therefore. 
supporting  its  program  of  work  by  which 
all    nurses    indirectly    benefit. 

It  is  the  opinion  of  many  nurses  that 
the  organization  of  small  districts  and 
the  discontinuance  of  the  policy  of  having 
clubs  will  not  only  expedite  the  program 
of  work  of  the  Association  and  encourage 
fuller  participation  by  all  members,  but 
will  rapidly  increase  the  membership.  It 
is  believed  that  some  districts  should  in- 
corporate only  one  county  or  possibly  two 
or  three  counties.  The  actual  size  should 
depend  on  the  number  of  nurses  in  a  par- 
ticular location  and  the  transportation 
facilities.  Organization  leadership  is  al- 
ways available  among  nurses. 

Have  you  decided  what  you  want  your 
new  district  to  be?  Have  you  expressed 
your  opinion  to  the  president  of  your  dis- 
trict nurses'  association  or  chairman  of 
your  nurses'  club?  If  not,  do  so  promptly. 
The  matter  will  be  discussed  at  the  mid- 
year meeting  of  the  Advisory  Council  of 
the  North  Carolina  State  Nurses'  Associa- 
tion in  Durham  oir  March  12. 
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MEMBERSHIP 

The  Coruinittee  on  Membership  of  the 
North  Carolina  State  Nurses'  Association, 
composed  of  Mrs.  Alma  Kee  McCracken, 
Chairman ;  Miss  Nelle  B.  Smith  and  Miss 
Emma  Chaffin,  has  mapped  out  a  plan 
which  is  designed  to  inform  members  and 
nurses  who  are  not  current  members  of 
the  Association  about  the  advantages  of 
membership  in  the  professional  nursing 
organizations  through  the  pages  of  this 
publication  and  the  committees  on  mem- 
bership of  the  district  nurses'  associations. 

In  view  of  the  fact  that  only  about  one- 
half  of  the  nurses  currently  registered  in 
the  State  were  members  of  the  North 
Carolina  State  Nurses'  Association  in 
1948,  the  Committee  believes  that  a  cam- 
paign should  be  instituted  to  increase  the 
membership  at  least  fifty  per  cent. 

The  Committee  makes  the  following  sug- 
gestions to  all  district  nurses'  associations : 

1.  That  each  district  nurses'  association 
have  an  active  Committee  on  Membership 
to  carry  out  the  following  suggestions : 

(a)  That  each  delinquent  member  (re- 
gardless of  how  long  it  has  been  since  she 
was  a  member)  be  invited  to  become  re- 
instated. 

(b)  That  the  district  committee  be  as- 
sisted by  a  representative  of  the  district 
from  each  community  within  the  district 
to  secure  a  list  of  all  nurses  employed  in 
hospitals,  public  health  agencies,  indus- 
tries and  doctors'  offices ;  and  that  all 
nurses  listed,  who  are  not  members,  be  is- 
sued an  invitation  to  join. 

(c)  That  the  officers  of  all  alumnae 
associations  within  the  district  be  urged 
to  devote  the  program  of  one  monthly 
meeting  to  "The  Value  of  Membership  and 
Participation  in  Professional  Nursing  Or- 
ganizations." 

(d)  That  all  young  gradutes  be  ex- 
tended an  invitation  to  become  a  member 
immediately    after    graduation. 

2.  That  the  proposed  re-districting  of  the 
North  Carolina  State  Nurses'  Association 
be  considered  as  essential  in  gaining  ad- 
ditional members  for  the  Association  and 
that  more  and  smaller  districts  be  organ- 
ized if  local  circumstances  warrant  such. 

Each  nurse  in  the  State  has  a  vital 
stake  in  the  program  of  work  of  the  North 
Carolina  State  Nurses'  Association.  She 
benefits  by  the  program  whether  or  not 
she  supports  it  with  her  membership 
dues — the  only  financial  support  for  the 
program.  She  has  a  moral  responsibility 
to  belong  constantly  and  to  participate  in 
the  work. 

As  a  result  of  years  of  work  of  the  pro- 
fessional nursing  organizations,  there  are 


today  laws  which  protect  the  public  and 
nurses  from  unskilled  imposters  ;  improved 
standards  of  nursing  education ;  the  Ser- 
vice Fund  of  the  North  Carolina  State 
Nurses'  Association,  which  provides  fin- 
ancial assistance  for  disabled  nurses ;  the 
program  of  Economic  Security,  which  aids 
nurses  in  securing  improved  employment 
conditions  (better  salaries,  shorter  hours 
and  retirement  systems)  ;  and  the  pro- 
gram of  Professional  Counseling  and 
Placement  Service  which  offers  educa- 
tional, personal  and  professional  guidance 
to  the  nurse  and  assistance  in  placement 
to  the  nurse  and  the  employer. 

Membership  application  blanks  may  be 
obtained  from  the  following  district  secre- 
taries :  District  One — Mrs.  Jack  Ebbesen, 
27  Charlotte  Street,  Asheville ;  District 
Two — Margaret  Moser,  City  Memorial 
Hospital,  Winston-Salem  ;  District  Three — 
Loree  Fincher,  Charlotte  Memorial  Hospi- 
tal, Charlotte  ;  District  Four — Dorothy 
Causey,  1610  Front  Street,  Greensboro ; 
District  Five — E.  Nan  Bunn,  District 
Health  Department,  Hillsboro ;  District 
Six — Sybil  Craig,  Rex  Hospital,  Raleigh; 
District  Seven — Mrs.  Ruby  G.  Barnes, 
1307  Cedar  Street,  Lumberton ;  District 
Eight— Mrs.  Flora  Parker,  116  E.  7th 
Street.  Greenville ;  District  Nine — Lillian 
M.  George,  507  N.  Fifth  Avenue,  Wil- 
mington. 


EMPLOYMENT  CONDITIONS 

AND  NURSING  PROGRESS 

Employment  conditions  for  hospital 
nurses  in  North  Carolina  have  improved 
considerably  since  the  launching  of  the 
Economic  Security  Program  of  the  North 
Carolina  State  Nurses'  Association  one 
and  one-half  years  ago.  The  continued 
sub-standard  working  situation  of  a  large 
number  of  nurses,  however,  is  blocking  the 
progress  of  the  nursing  profession  and  pre- 
venting better  nursing  service  for  more 
people. 

Mrs.  Elizabeth  Porter,  well  known  nurse 
educator  and  a  member  of  the  Committee 
on  Employment  Conditions  of  Registered 
Nurses  of  A.N.A.,  recently  said,  "The  nurs- 
ing profession  stands  today  on  the  thresh- 
old of  revoluntionary  changes,  both  in  our 
system  of  nursing  education  and  in  our 
system  of  nursing  service.  But  after  all 
the  studies  have  been  completed,  after  all 
the  goals  for  nursing  service  and  nursing 
education  have  been  agreed  upon,  and 
after  plans  have  been  drawn  and  steps 
worked  out  to  implement  these  plans,  there 
still  remains  one  factor  basic  to  success — 
the  welfare  of  the  nurse  herself." 


March,  1949 


TAE  HEEL  NURSE 


The  North  Carolina  State  Nurses'  Asso- 
ciation, in  cooperation  with  the  North 
Carolina  League  of  Nursing  Education  and 
other  allied  groups,  is  participating  in 
several  projects,  which  are  believed  to  be 
timely  and  which  are  designed  to  provide 
more  and  better  prepared  nurses  for  the 
people.  They  are  :  ( 1 1  The  study  of  nurs- 
ing service  and  nursing  education  in  North 
Carolina  (see  page  16).  (2)  The  work 
of  the  Joint  Committee  on  Education  of 
the  North  Carolina  State  Nurses'  Asso- 
ciation and  North  Carolina  League  of  Nurs- 
ing Education,  which  has  recently  formu- 
lated and  recommended  in-service  train- 
ing programs  for  hospitals  and  qualifica- 
tions of  nurses  employed  in  hospitals. 
(3)  The  Program  of  Student  Nurse  Re- 
cruitment, one  feature  of  which  is  an  an- 
nual contest  to  choose  the  outstanding 
senior  student  nurse  of  the  year  (see  page 
3).  It  also  has  a  project  primarily  for  the 
welfare  of  the  nurse — the  Economic  Se- 
curity Program. 

The  Economic  Security  Program  pro- 
vides a  methodical  way  for  nurses  to  se- 
cure satisfactory  employment  standards 
which  will  enable  the  nursing  profession 
to  meet  society's  need  for  service.  The 
experiences  of  other  groups  have  revealed 
that  improvement  in  employment  stand- 
ards comes  only  from  organized  effort. 
Therefore,  the  program  includes  strong 
organization  in  the  sections  of  the  State 
Nurses'  Association  in  which  the  state- 
wide minimum  standards  are  decided  upon, 
and  also  in  the  institutions  where  nurses 
of  various  levels  are  employed. 

The  program  was  adopted  by  the  State 
Nurses'  Association  during  the  1946  con- 
vention. State  and  District  Institutional 
Staff  Nurse  Sections  were  organized  im- 
mediately. Legal  counsel  was  engaged, 
and  state  and  federal  labor  laws  were  in- 
vestigated. The  Certificate  of  Incorpora- 
tion of  the  North  Carolina  State  Nurses' 
Association  was  amended  so  there  would 
be  no  doubt  as  to  whether  or  not  the  Asso- 
ciation could  engage  in  collective  bargain- 
ing. 

Members  of  the  Institutional  Staff  Nurse 
Sections  were  studying  personnel  policies 
for  nurses  working  in  hospitals  and  related 
institutions  during  the  early  months  of 
1947,  but  a  few  believed  that  the  Associa- 
tion had  acted  to  hastily  in  adopting  such 
a  program  without  several  months  of  con- 
sideration. Therefore,  in  March,  1947,  the 
President  of  the  North  Carolina  State 
Nurses'  Association  called  a  special  meet- 
ing of  the  Association  to  again  consider 
the  program  and  all  its  implications.  Af- 
ter a  discussion  of  the  many  details  of 
such    a    program,    the    Association    voted 


again     unanimously     to     inaugurate     this 
program. 

State-wide  workshops  on  the  program 
were  held  in  May,  1947,  and  March,  1948. 
Nurses  authorized  the  North  Carolina 
State  Nurses'  Association  to  act  as  their 
collective  bargaining  agent  during  the 
summer  of  1947,  on  a  form  provided  by 
the  Association.  State-wide  minimum 
standards  of  employment  for  head  nurses, 
assistant  head  nurses  and  staff  or  general 
duty  nurses  were  formulated  by  each  of 
these  categories  and  approved  by  the  Board 
of  Directors  of  the  North  Carolina  State 
Nurses'  Association  in  July,  1947.  The 
program  was  officially  launched  on  Aug- 
ust 14,  1947.  by  a  letter  from  the  Asso- 
ciation to  all  employers  of  nurses. 

The  nurses  in  several  hospitals  have- 
organized  for  group  action,  and  have 
elected  a  committee  to  serve  as  spokesman. 
Many  of  these  groups  have  called  upon 
the  State  Nurses'  Association  to  act  on 
their  behalf  in  securing  improved  employ- 
ment conditions,  including  increased  sala- 
ries, vacation  and  sick  leave  with  pay,  a 
shorter  work  week  and  a  method  of  settling 
grievances.  In  every  instance  the  nurses 
have  benefited,  but  the  Association  has 
not  as  yet  been  recognized  as  the  bargain- 
ing agent  for  nurses ;  and  therefore,  has 
not  secured  a  contract. 

Since  the  minimum  standards  are 
formulated  by  the  nurses  themselves — each 
category  of  nurses  makes  its  decision  about 
salary  schedules  and  other  personnel  poli- 
cies— it  is  believed  that  the  nurses  who 
are  engaged  in  hospital  nursing  should 
have  two  sections.  Provision  was  made 
during  the  194S  Biennial  Convention  of 
the  American  Nurses'  Association  for  two 
national  sections :  the  General  Duty 
Nurses'  Section  and  the  Administrative 
Section.  The  North  Carolina  State  Nurses" 
Association  still  has  the  Institutional 
Staff  Nurse  Section  rather  than  General 
Duty  and  Administrative  Sections.  The 
change  in  section  organization  to  conform 
with  that  of  A.N.A.  was  discussed  by  the 
Advisory  Council  and  Board  of  Directors 
of  the  State  Nurses'  Association  during- 
rhe  annual  convention  in  October,  1948, 
but  both  groups  referred  the  matter  to  the 
Institutional  Staff  Nurse  Section.  The 
group  decided  not  to  reorganize  into  two- 
sections  at  that  time,  but  the  matter  will 
be  reconsidered  at  the  midyear  meeting 
of  the  section  in  March.  Minimum  stand- 
ards already  approved  for  head  nurses, 
assistant  head  nurses  and  general  duty 
nurses  should  be  revised ;  and  standards 
for  supervisors,  instructors  and  others  who 
rank  above  should  be  formulated.  The 
organization  of  two  sections  will  be  a  first 
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step  toward  accomplishing  the  necessary 
work  on  the  standards. 

The  Private  Duty  Section  has  an  Elected 
Committee  on  Economic  Security  which 
has  done  considerable  work  toward  formu- 
lating minimum  standards  for  this  group. 
Many  members  of  the  Public  Health  Sec- 
tion are  vitally  interested  in  the  program 
of  Economic  Security,  but  the  Section  has 
made  little  progress  in  formulating  mini- 
mum standards  for  public  health  nurses. 
This  section-  has  a  special  committee  now 
working  on  the  matter.  The  Office  and 
Industrial  Section  plans  to  study  the  pro- 
gram from  their  standpoint  this  spring. 

The  Economic  Security  Program  has 
already  changed  the  status  of  employer- 
employee  relations  for  nurses  throughout 
the  state.  It  can  accomplish  much  more 
for  all  nurses.  It  can  help  solve  the  prob- 
lem of  better  nursing  service  for  more 
people  by  providing  satisfactory  employ- 
ment conditions  which  are  essential  for 
progress   in   nursing. 


LEGISLATION  AFFECTING 

NURSES  AND  NURSING 

There  is  much  legislation  pending  which 
will  affect  North  Carolina  nurses.  There 
are  several  matters  before  the  North  Caro- 
lina General  Assembly  which  are  of  great 
concern  to  nurses.  There  are  also  some 
bills  before  Congress  which  are  of  vital 
importance  to  nurses. 

One  of  the  most  urgent  matters  before 
the  General  Assembly  is  the  appropriation 
of  sufficient  funds  to  carry  on  an  adequate 
program  of  public  health. 

It  is  generally  agreed  by  all  health 
groups  that  there  should  be  a  substantial 
expansion  of  health  services,  but  the 
recommendations  from  the  Advisory  Bud- 
get. Commission  to  the  Joint  Committee  on 
Appropriations  of  the  North  Carolina  Gen- 
eral Assembly  for  vital  local  health  work 
is  the  same  as  that  granted  by  the  state 
in  each  of  the  last  two  years.  Local  health 
departments  must  receive  additional  state 
financial  support  if  they  are  to  deliver 
service  approaching  adequacy  to  the  people 
of  North  Carolina. 

For  each  year  of  the  bieniriurn  ahead 
the  State  Board  of  Health  requested  the 
sum  of  .$1,825,000  of  state  funds  to  be  di- 
stributed to  local  public  health  depart- 
ments. The  State  Advisory  Budget  Com- 
mission recommended  only  $175,000  for 
each  year  of  the  biennium  for  general 
health  work  of  local  health  departments. 
An  extra  $175,000  per  year  was  recom- 
mended for  venereal  disease  control  work 
on  the  local  level. 


What  would  the  .$1,825,000  state  aid 
provide  for  local  health  work?  It  would 
enable  the  state  to  provide  full-time  local 
health  department  services  to  every 
county  in  North  Carolina  for  the  first 
time.  Brunswick,  Jones,  Pamlico  and 
Madison  Counties  now  have  no  local  pub- 
lic health  service.  A  large  number  of 
other  local  health  departments  are 
seriously  crippled  due  to  hick  of  personnel 
and  facilities.  It  would  make  possible 
the  provision  of  one  public  health  nurse 
for  every  7.115  persons  in  the  state.  At 
the  present  time  we  have  an  average  of 
one  public  health  nurse  for  every  9,301 
persons.  The  minimum  number  recom- 
mended by  recognized  authorities  in  pub- 
lic health  is  one  public  health  nurse  for 
every  5,000  persons. 

The  amount  requested  would  assist  in 
attracting  well-trained  health  officers  to 
direct  local  health  programs :  would  aid 
in  getting  more  public  health  sanatarians; 
would  strengthen  local  public  health  edu- 
cation' programs ;  would  make  essential 
laboratory  services  more  widely  available; 
and  would  provide  additional  dental  serv- 
ices to  school  children  of  the  state. 

Another  matter  now  being  considered 
by  the  North  Carolina  General  Assembly 
may  change  the  North  Carolina  Board  of 
Nurse  Examiners,  as  well  as  the  other- 
twenty  examining  and  licensing  boards 
Senator  John  D.  Larkins.  Jr..  of  Jones 
County,  has  introduced  a  bill  (S.B.  116) 
which,  if  enacted,  would  authorize  the 
Governor  to  appoint  one  additional  mem- 
ber on  each  of  the  various  examining  and 
licensing  boards.  Two  other  bills  are 
scheduled  to  be  introduced  at  an  early 
dale  which  would  also  affect  all  state 
boards.  One  would  provide  for  an  over-all 
board,  which  would  constantly  supervise 
all  the  existing  examining  boards.  The;: 
other  would  probably  abolish  the  so-called 
trade  boards  without  changing  the  pro- 
(lessional  boards,  of  which  nursing  is  one.i 

The  members  of  the  Committee  on  Legi- 
slation of  the  North  Carolina  State  Nurses' 
Association  and  the  North  Carolina  Board 
of  Nurse  Examiners  and  the  Association's 
attorney  are  watching  every  development 
regarding  this  matter.  Those  who  have 
the  responsibility  of  making  the  decisions 
have  agreed  to  basically  oppose  the  addi- 
tion of  a  lay  person  on  the  Board  of  Nurse 
Examiners  primarily  because  the  Nurses' 
Board  now  has  representation  fiom  two 
other  groups :  the  Medical  Society  and  the 
Hospital  Association.  They  also  decided 
not  to  oppose  the  creation  of  an  over-all 
board,  such  as  was  recommended  by  the 
Commission  to  Study  all  licensing  Boards 
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The  North  Carolina  State  Nurses'  Asso- 
ciation voted  in  convention  last  October 
to  support  the  following  program  of  the 
State  Legislative  Council,  of  which  the 
North  Carolina  State  Nurses'  Association 
is  a  member  organization  :  (It  To  provide 
an  effective  system,  with  adequate  financial 
support,  for  improving  the  enforcement  of 
the  compulsory  school  attendance  law. 
( 1!  i  To  provide,  through  the  School-Health 
Coordinating  Service,  for  complete  physi- 
cal examinations  for  all  school  children 
at  reasonable  intervals  with  a  derinite  plan 
of  referrals  for  the  necessary  follow-up 
treatment.  (3)  To  provide  for  minimum 
wage  and  maximum  hour  standards  for 
women  and  minors.  (4l  To  provide  for 
state  participation  in  general  assistance 
for  persons  hetween  16  and  65  years  of 
age  in  need  of  financial  assistance.  (5) 
To  provide  for  strengthening  the  marriage 
requirements  and  safeguarding  the  divorce 
laws;  and  that  in  divorce  proceedings  in- 
volving children-,  a  definite  plan  for  the 
care  and  custody  of  any  child  under  IS 
years  of  age  must  he  presented  to  the 
judge  hearing  the  case. 

One  important  piece  of  federal  legisla- 
tion which  concerns  nurses  is  the  amend- 
ment of  the  Taft-Hartley  Act.  A  majority 
of  State  Nurses'  Associations  have  ap- 
proved the  January  action  of  the  Board  of 
Directors  of  the  American-  Nurses'  Asso- 
ciation to  recommend  to  Congress  that  the 
principle  of  the  exemption  of  non-profit 
hospitals  as  employers  he  eliminated  in 
amendments  to  the  Taft-Hartley  Law  or 
any  new  legislation.  The  North  Carolina 
State  Nurses'  Association  approved  the 
A.N. A.    Board    action. 

The  following  letter  from  Ella  Best.  Exe- 
cutive Secretary  of  A.N. A.,  to  Senator  El- 
bert D.  Thomas.  Chairman  of  the  Senate 
Committee  on  Labor  and  Public  Welfare. 
Senate  Office  Building,  Washington.  1>.  C. 
was  dispatched  on  February  8.  1949: 

"The  Ameru-an  Nurses'  Association, 
which  is  the  national  professional  or- 
ganization of  registered  nurses  in  this 
country,  with  a  membership  of  over 
164  000  graduate  registered  professional 
nurses,  and  constituent  state  associa- 
tions in  all  of  the  forty-eight  states,  the 
District  of  Columbia.  Puerto  Rico  and 
Hawaii,  urgently  requests  that  the  pro- 
visions of  Section  2  (2)  of  the  National 
Labor  Relations  Act  (as  amended  by  the 
Labor  Management  Relations  Act  of 
1947  i  which  exempt  non-profit  hospitals 
from  the  operation  of  the  Act.  he  elimi- 
nated in  any  new  Labor  Relations  Act 
which  Congress  may  enact.  This  pro- 
vision, during  the  past  two  years,  has 
seriously  impeded  the  efforts  of  nurses' 


professional  organizations  to  improve  the 

economic  conditions  of  their  members. 

"The  present-day  exploitation  of  the 
professional  nurse  is  a  matter  of  com- 
mon knowledge.  In  the  last  few  years, 
the  salaries  or  wages  of  practically  all 
groups  of  employed  persons  have  in- 
creased very  greatly,  in  order  to  keep 
pace  with  the  rise  in  the  cost  of  living. 
Even  various  categories  of  so-called 
white  collar  workers  have  enjoyed  very 
substantial  increases  in  compensation. 
During  this  time,  however,  the  salaries 
of  registered  professional  nurses,  par- 
ticularly those  employed  in  hospitals  and 
similar  institutions,  have  failed  to  keep 
pace  with  those  of  other  employed 
groups  in  the  national  economy  and  with 
the  increased  cost  of  living.  At  best,  a 
few  groups  of  employed  nurses  have  re- 
ceived very  small  increases  in  compen- 
sation :  many  have  received  no  increase 
at  all.  At  the  same  time,  the  educational 
and  other  requirements  for  registered 
professional  nurses  have  been  constantly 
increasing.  As  a  result,  the  registered 
professional  nurse  is  at  the  lowest  point, 
relative  to  comparable  groups  in  our 
economy,  in  many  years:  and  a  serious 
shortage  of  nurses  threatens  the  nation. 

"In  September.  1946,  the  House  of 
Delegates  of  the  American  Nurses'  Asso- 
ciation unanimously  adopted  a  platform 
endorsing  the  greater  development  of 
nurses'  professional  associations  as  ex- 
clusive' spokesmen  tor  nurses  in-  all  ques- 
tions affecting  their  employment  and 
economic  security,  including  collective 
bargaining.  Following  the  adoption  of 
this  platform,  the  existing  programs  of 
various  state  nurses'  association's  were 
expanded  and  new  programs  were  insti- 
tuted in  many  other  state  associations. 
The  early  efforts  of  state  associations 
to  represent  their  members  in  collective 
bargaining  with  their  employers  were 
remarkably  successful.  Following  the 
passage  of  the  Labor  Management  Re- 
lations Act  of  1047.  however,  which  ex- 
empted non-profit  hospitals  from  the 
obligation  to  bargain  collectively  with 
their  employees,  nurses  found  that  large 
numbers  of  employers  adamantly  re- 
fused to  meet  with  them  and  took  the 
position  that  all  conditions  of  employ- 
ment were  to  be  decided  unilaterally  by 
the  employers.  As  a  result,  the  program 
of  the  American'  Nurses'  Association  and 
of  its  constituent  state  nurses'  associa- 
tion has  been  seriously  impeded:  and. 
as  a  consequence,  registered  professional 
nurses  would  like  to  see  the  present  pro- 
vision of  Section  2  (2)  of  the  National 
Labor  Relations  Act  repealed. 


10 


TAR  HEEL  NURSE 


March,  191+9 


"It  should  be  noted  that  the  present 
exemption  of  non-profit  hospitals  is 
highly  unfair  for  at  least  two  reasons : 
(1)  Professional  nurses  have  voluntarily 
given  up  such  weapons  as  the  strike, 
to  which  other  groups  of  employees  are 
ordinarily  able  to  resort  when  all  other 
methods  have  failed.  As  a  result,  nurses 
are  peculiarly  dependent  upon  the 
machinery  which  has  been  established 
by  law  to  compel  employers  to  recognize 
and  deal  with  the  duly  accredited  repre- 
sentatives of  their  employees.  (2)  The 
exemption  of  non-profit  hospitals  is  pe- 
culiarly discriminatory  against  nurses 
and  other  employees  of  such  hospitals. 
No  satisfactory  reason  has  ever  been 
suggested  why  non-profit  hospitals  should 
be  treated  differently  from  all  other 
employers.  Indeed,  the  present  exemption 
treats  non-profit  hospitals  differently 
from  all  other  non-profit  organizations. 
Thus,  employees  of  any  non-profit  or- 
ganization, other  than  a  non-profit  hospi- 
tal, are  entitled  to  bargain  collectively 
with  their  employer ;  but  employees  of 
non-profit  hospitals  are.  for  some  inex- 
plicable reason,  denied  such  right. 

"The  164,000  members  of  the  Ameri- 
can Nurses'  Association  are  eager  to  pro- 
ceed to  take  part,  in  the  approved  demo- 
cratic fashion,  in  the  determination  of 
their  compensation  and  working  con- 
ditions. They  cannot  understand  why 
they  alone  should  be  compelled  ro  ac- 
cept whatever  terms  their  employer  may 
see  fit  to  grant  them,  without  even  the 
right  to  sit  down  at  the  table  and  discuss 
them  with  him.  They  wish  to  conduct 
their  program  in  a  professional  manner, 
without:  resort  to  weapons  which,  like 
the  strike,  might  endanger  the  patient. 
If  their  employers  had  voluntarily 
granted  their  request  for  collective  bar- 
gaining, this  letter  would  not  have  been 
necessary.  However,  the  experience  of 
the  past  two  years  has  abundantly 
■demonstrated  that  many  employers  of 
registered  professional  nurses  will  not 
grant  them  their  basic  economic  rights 
unless  such  rights  are  clearly  prescribed 
by  statute.  For  this  reason,  the  nursing 
profession'  requests  that  the  present  dis- 
criminatory legislation  be  terminated, 
and  that  any  new  legislation  extend  to 
them,  as  it  undoubtedly  will  to  other 
groups  of  employees,  the  right  to  bar- 
gain collectively  with  their  employers. 

"As  a  corollary  to  our  first  request,  we 
also  urge  that  the  present  provisions  of 
Section  9  (b)  (1)  and  Section  2  (12) 
( a )  ( iv )  of  the  National  Labor  Rela- 
tions Act,  as  amended,  be  retained. 
These  provisions  give  to  professional  em- 


ployees, including  nurses,  the  right  to 
organize  themselves  in  separate  units 
for  purposes  of  collective  bargaining. 

"Professional  nurses'  associations  do 
not  endeavor  to  represent  any  groups 
of  employees  except  members  of  their 
own  profession.  Such  associations  exist 
primarily  for  professional  purposes,  and 
have  adopted  their  programs  of  collective 
bargaining,  important  as  such  programs 
are,  merely  as  one  phase  of  their  pro- 
fessional activities.  As  a  consequence, 
such  associations  will  be  seriously  hamp- 
ered in  their  efforts  to  conduct  collective 
bargaining  on  behalf  of  their  members 
and  of  other  registered  professional 
nurses  who  desire  it,  in  accordance  with 
their  professional  standards,  if  profes- 
sional nurses  are  prevented  from  organ- 
izing themselves  in  appropriate  units 
for  such  activities.  It  will  be  readily 
apparent  that,  if  professional  nurses  are 
grouped  with  other  employees  in  large 
units,  professional  nurses'  associations 
will  be  unable  to  represent  them.  Con- 
sequently, the  American  Nurses'  Asso- 
ciation through  its  Board  of  Directors, 
has  voted  in  favor  of  the  retention  of  the 
non-controversial  provisions  of  Sections 
9  (b)  (1)  and  2  (12)  (a)  (iv),  as  well 
as  in  favor  of  the  repeal  of  the  exemp- 
tion of  non-profit  hospitals  above  dis- 
cussed. 

"We  shall  be  very  happy  to  answer 
any  questions  with  regard  to  the  above 
matters,  and  if  the  agenda  of  your  Com- 
mittee permits,  to  appear  and  offer  testi- 
mony. We  trust  that,  if  you  desire  that 
we  appear  before  your  Committee,  you 
will  advise  us  of  such  fact  and  of  the 
date  of  our  appearance  as  far  in  ad- 
vance as  possible. 

"We  wish  to  express  our  deepest  ap- 
preciation for  anything  which  you  may 
be  able  to  do  for  our  profession  in  this 
very   important   matter." 
The    American    Nurses'    Association    is 
vitally  interested  in  pending  Federal  legi- 
slation pertaining  to  nurses,   nursing  and 
health.    Four  measures  now  pending  are : 
(1)  The  extension  of  Social  Security  cov- 
erage.    (2)   A  National  Health  Plan.     (3) 
Federal  aid  to  nursing  education,  and  (4) 
The   admission   of   1,000  displaced  nurses 
to  the  United  States  to  serve  in  Govern- 
ment  Hospitals   but   to   be   certified  by   a 
Board  upon  which  nurses  would  have  no 
representation. 

Several  bills  providng  for  the  extension 
of  Social  Security  coverage  have  been  in- 
troduced in  the  81st  Congress,  but  it 
seems  that  H.R.  25S  by  Mr.  Mack  of  Wash- 
ington will  be  the  one  promoted.  It  will 
extend    coverage    of    the    Federal    old-age 


March,  19J+9 


TAR  HEEL  ^URSE 


i  t 


and  survivors  insurance  system  to  the 
self-employed,  employees  of  non-profit  in- 
stitutions, and  under  voluntary  agree- 
ments, employees  of  state  and  local  gov- 
ernments, increase  tlie  benefits  payable 
under  such  system,  lower  the  age  require- 
ments for  female  beneficiaries,  and  libera- 
lize the  eligibility  provisions  of  the  system. 

A  measure  providing  for  national  health 
insurance  is  now  pending.  It  is  S.  5,  in- 
troduced by  Senators  Chavez,  Taylor,  Mur- 
ray, Wagner,  Pepper  and  McGrath.  Nurs- 
ing is  included  in  the  services  offered,  and 
provision  is  made  for  nurses  to  serve  on  the 
Advisory  Council  and  local  Advisory  Com- 
mittees. 

Legislation  providing  for  Federal  aid 
for  medical,  dental  and  nursing  education 
is  being  prepared.  Representatives  of 
A.N.A.  and  Nursing  Education  are  advis- 
ing the  drafters  of  such  legislation  about 
the  Proposed  Essentials  to  be  Included  in 
a  Bill  for  Federal  Aid  to  Nursing  Educa- 
tion which  was  presented  to  the  A.  N.  A. 
House  of  Delegates  in  June,  194S. 

H.R.  2018,  introduced  by  Representative 
Francis  Case,  of  South  Dakota,  will 
amend  the  Displaced  Persons  Act  to  au- 
thorize the  admission  into  the  United 
States  of  500  displaced  doctors  and  1,000 
nurses  and  provide  for  their  employment 
in  Government  hospitals. 

The  undesirable  features  of  this  bill 
iare:  (1)  H.R.  2018  seeks  to  admit  1,000 
'displaced  nurses  to  the  United  States  to 
serve  in  government  hospitals,  the  eligi- 
bility of  the  nurses  to  be  determined  by 
a  Displaced  Medical  Personnel  Board  upon 
which  nurses  icould  have  no  representa- 
tion. (2)  The  Medical  Personnel  Board, 
regardless  of  civil-service  laws,  would  be 
authorized  to  appoint  and  fix  the  com- 
pensation of  nurses.  (3)  The  Board  would 
establish  standards  and  requirements  .re- 
lating to  professional  or  vocation  quali- 
fications and  no  license  from  any  state  or 
any  other  formal  qualifications  would  be 
required.  (4)  Each  nurse  admitted  under 
the  Act  would  receive  a  certificate  from 
the  Board  stating  that  she  has  satisfied 
the  requirements  of  the  Board. 

This  summary  of  pending  nurse  legi- 
slation is  submitted  to  you  because  you 
.will  be  affected  by  it  in  some  way.  You 
fhave  the  responsibility  of  voicing  your 
opinion  to  your  state  and  national  repre- 
sentatives. The  leader  of  every  local  nurses' 
organization  has  a  list  of  the  representa- 
tives to  whom  you  should  write. 


SECTION  CHAIRMAN  ATTEND- 
ING NATIONAL  CONFERENCES 

Miss  Paulyne  Kenney.  Chairman  of  the 
Private  Duty  Section  of  the  North  Caro- 
lina State  Nurses'  Association,  and  Mrs. 
Thelma  Warters  Riggs,  Chairman  of  the 
General  Duty  Nurses'  Committee  of  the 
North  Carolina  State  Nurses'  Association, 
attended  a  four-day  conference  held  under 
the  auspices  of  the  American  Nurses'  As- 
sociation at  the  Shoreland  Hotel,  Chicago, 
Illinois.  February  14-17,  1949.  Miss  Mary 
Wiley  Scott,  Chairman  of  the  Office  and 
Industrial  Section  of  the  Association,  will 
attend  a  conference  for  industrial  nurses 
at  the  Henry  Hudson  Hotel,  New  York, 
March  16-19. 

The  purpose  of  the  Chicago  conference 
was  to  map  out  an  action  program  for  rais- 
ing the  economic  standards  of  private 
duty  and  general  duty  or  staff  nurses  and 
to  improve  professional  services  in  these 
fields.  Private  duty  state  leaders  dis- 
cussed retirement  and  insurance  plans 
for  nurses ;  the  Economic  Security  Pro- 
gram of  the  American  Nurses'  Association  ; 
state-wide  economic  standards ;  nursing 
in  prepayment  health  insurance  plans ; 
and  the  role  of  the  practical  nurse  in 
America's  health  program.  General  duty 
state  representatives  worked  out  a  pro- 
gram designed  to  elminate  archaic  hospi- 
tal practices  such  as  allowance  for  room 
and  board  instead  of  cash  salaries ;  out- 
moded maintenance  and  personnel  practices 
which  are  against  the  best  interests  of 
good  health  care ;  lack  of  a  formal  system 
of  job  increments ;  and  lack  of  social 
security  in  virtually  all  non-profit  hospi- 
tals. 

Those  attending  the  New  York  Confer- 
ence for  chairmen  of  Industrial  Sections 
of  State  Nurses'  Associations  will  consider 
the  general  program  of  the  American 
Nurses'  Association ;  the  Economic  Se- 
curity Program ;  section  organization  and 
function ;  an  ideal  state  program ;  public 
relations,  legislation  and  mal-practice  in- 
surance. 

Miss  Kenney  will  give  a  report  of  the 
conference  at  the  midyear  meeting  of  the 
Private  Duty  Section ;  and  Mrs.  Riggs 
will  make  her  report  at  the  midyear  meet- 
ing of  the  Institutional  Staff  Nurse  Sec- 
tion, both  of  which  will  be  held  at  the 
Washington  Duke  Hotel  in  Durham  on 
Friday  afternoon,   March  11. 

Miss  Scott  will  relay  the  news  of  the 
conference  for  industrial  nurses  at  the 
midyear  meeting  of  the  Office  and  Indus- 
trial Section  at  the  Robert  E.  Lee  Hotel, 
Winstoi>Salem.  on  Friday,  May  6. 
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Attend  the  midyear  meeting  of  your 
section  and  learn  about  the  latest  trends 
in  your  special  field  of  nursing. 


THE   NURSING  TEAM 

WITHIN  THE  HOSPITAL 

Hildred  Harrison,  R.N.,  B.S. 
The  nursing  team  in  any  type  hospital 
is  of  paramount  importance  to  the  well- 
being  of  the  patient,  the  success  of  the 
ucctor's  treatment,  and  to  the  reputation 
of  the  hospital.  And  since  the  team  is  only 
as  strong  as  its  weakest  member,  the 
people  who  comprise  the  team  must  be 
selected    carefully. 

As  co-captains  of  the  team,  the  Director 
of  Nursing  Service  and  the  Director  of  the 
School  of  Nursing,  if  the  hospital  has  a 
school,  lead  the  team  in  their  efforts  to 
achieve  quality  nursing.  In  many  hospitals 
these  positions  are  filled  by  one  person — 
the  Director  of  Nursing. 

The  primary  responsibility  of  the  Direc- 
tor of  Nursing  Service  is  to  provide  nurs- 
ing care  for  the  patients.  She  must  be  a 
person  with  infinite  tact  and  patience.  She 
needs  firmness,  which  at  the  same  time 
will  not  antagonize.  She  must  be  able  to 
manage  people,  whether  they  he  patients, 
visitors,  supervisors  or  practical  nurses. 
She  must  be  familiar  with  all  types  of 
nursing  services  which  the  patient  may  re- 
quire. It  would  take  a  superwoman  to 
understand  the  difficulties  of  the  head 
nurse  without  having  first  experienced 
them  herself.  She  will  probably  not  be 
called  upon  to  give  actual  nursing  care ; 
yet  she  must  know  how  to  administer  such 
care  skillfully,  and  how  to  recognize  such 
skill  in  others. 

The  Director  of  the  School  of  Nursing- 
has  to  see  that  the  students  are  properly 
educated  and  that  the  patients  are  given 
adequate  care.  Her  work  is  correlation 
between  theory  and  practice.  In  the 
smaller  schools,  where  she  is  perhaps  also 
Director  of  Nursing  Service,  her  task  is 
doubly  difficult.  The  hospital  exists  for 
the  sake  of  the  patient,  and  she  must  see 
that  the  patients  are  properly  cared  for 
at  any  cost.  If  there  is  not  sufficient  money 
to  pay  for  adequate  graduate  general  staff 
assistance  or  the  general  staff  nurses  are 
not  to  he  found,  then  she  is  indeed  torn 
between  two  fires.  Whereas  the  hospital 
exists  for  the  sake  of  the  patient,  the 
school  exists  for  the  sake  of  the  student. 
It  is  not  right  to  take  young  women  into 
a  school  and  then  fail  to  give  them  their 
fair  share  of  classroom  instruction.  It 
is  not  fair  to  take  hi  patients  and  not 
give    them    adequate    care.     But    there    is 


seldom  a  situation  found  in  nursing,  or 
any  other  line  of  work,  in  which  more 
could  not  be  done  in  the  course  of  an 
hour  than  is  usually  accomplished.  With 
adequate  supervision,  and  with  head  nurses 
who  are  capable,  the  students  can  be  so 
directed  that  time  will  not  be  wasted.  The 
director  of  a  school  who  has  frequent  round- 
table  meetings  with  her  instructors,  super- 
visors and  head  nurses  will  accomplish 
much  more  than-  she  could  in  the  same 
situation   without  such  meetings. 

The  next  member  of  the  team  is  the 
Supervisor.  The  Education  Committee  of 
the  National  League  of  Nursing  Educa- 
tion defines  the  Supervisor  as  "one  who 
gives  the  major  part  of  her  time  to  or- 
ganizing and  developing  the  nursing  service 
and  teaching  programs  in  the  special  clini- 
cal divisions  for  which  she  is  responsible 
and  who  shares  in  the  direction  and  train- 
ing of  head  nurses.  Such  divisions  usually 
include  two  or  more  wards  or  floors  with 
a  head  nurse  in  charge  of  each."  i 

The  duties  of  the  supervisor  will  be 
much  the  same  month  after  month.  She 
sees  that  the  general  work  of  the  divisions 
runs  smoothly,  that  the  supplies  are  kept 
up  by  the  one  who  is  in  charge  of  that 
particular  duty,  that  the  doctors  are  given 
the  attention  and  assistance  which  they 
should  have  on  their  .rounds,  that  the  pa- 
tients are  properly  cared  for  and  that  the 
head  nurses  and  students  under  her 
charge  are  given  the  encouragement  and 
support,  the  teaching  and  supervision 
which  is  due  them.  It  should  be  a  matter 
of  pride  with  the  supervisor  that  the  head 
nurses,  general  staff  nurses,  and  students 
on  her  divisions  are  receiving  the  propel 
training  in  skills,  and  the  proper  broaden- 
ing of  their  education  by  making  use  of 
every  bit  of  teaching  material  which  comes 
to  her  department.  From  a  study  of  nurs- 
ing services  made  by  a  federal  agency,  it 
was  learned  that  staff  nurses  thought 
the  kind  of  job  they  did  was  determined 
in  a  large  measure  by  the  kind  of  super- 
vision they  received.  Individual  com- 
ments made  by  nurses  emphasized  the 
value  of  good  supervisory  practices.  They 
prize  the  confidence  and  trust  of  the 
supervisor.  They  like  to  know  the  reason* 
behind  routine  work  that  might  other- 
wise seem  sheer  drudgery.  They  appre- 
ciate efforts  to  help  each  individual  nursej 
to  see  her  job  in  relation  to  the  hospital 
and  to  the  profession  as  a  whole,  and  to 
help  her  recognize  the  value  of  her  own 
contribution. 

1  The  Nursing  School  Faculty,  prepared  bjl 
the  Education  Committee  of  the  National  League 
of  Nursing  Education,  New  York  City.  1933, 
p.  33. 
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You,  who  are  hi  supervisory  positions, 
play  the  key  role  in  boosting  the  morale 
Of  I  lie  nurses  working  with  you.  You  can 
help  to  create  among  them  the  kind  of 
"esprit  <le  corps"  which  contributes  to  rhe 
success  of  your  supervision.  In  your  efforts 
to  do  a  good  job  of  supervision,  you  have 
the  right  to  expect  cooperation  from  every- 
one concerned,  but  the  right  to  expect  co- 
operation is  not  enough.  You  also  must  win 
it.  and  once  won.  you  must  work  to  keep  it. 

It  is  not  possible  to  over-emphasize  the 
importance  of  the  head  nurse  to  the  team. 
Mrs.  May  Wayland  has  written  an  entire 
book  entitled  The  Hospital  Mead  Nurse, 
and  Deborah  MacLung  Jensen  emphasizes 
the  value  of  the  head  nurse  in  the  ward 
teaching  program  in  her  hook.  Principles 
and  Practice  of  clinical  Instruction  in 
Nursing.  According  to  the  National  League 
of  Nursing  Education,  the  head  nurse  is 
a  "graduate  nurse  who  gives  the  major 
part  of  her  time  to  the  management  of  a 
single  ward  unit  and  who  assists  in  the 
carrying  out  of  the  ward  teaching  pro- 
gram." 2  Her  duties  do  not  differ  so  greatly 
from  those  of  the  supervisor.  Her  province 
Is  limited  in  size  rather  than  in  scope.  It 
is  less  complex  because  it  is  more  central- 
ized. But  she  needs  the  same  qualities 
of  administrative  and  teaching  ability, 
and  she  must  he  ever  vigilant  to  see  that 
every  duty  is  scrupulously  carried  out. 
Above  all.  she  must  never  feel  herself 
above  rolling  up  her  sleeves  and  giving 
good  bedside  care  to  a  patient,  either 
because  there  is  no  one  else  to  do  it  at  the 
time  or  because  it  is  the  best  way  to  teach 
the  students  under  her  charge. 

The  general  staff  nurse  holds  an  envi- 
able position  on  the  team.  She  has  the 
privilege  of  giving  bedside  care  to  the 
patient.  And  in  the  hospital  where  there 
is  a  school,  it  is  only  with  the  help  of  an 
adequate  number  of  general  staff  nurses 
that  the  students  are  able  to  attend  classes 
regularly  and  have  rhe  proper  rotation  of 
services.  The  general  staff  nurses,  too. 
directly  influence  the  success  or  failure  of 
the  educational  program  for  students.  One 
hit  of  carelessness  on  the  part  of  the 
graduate  general  staff  nurse,  one  slip  in 
her  technique,  may  undo  several  hours 
of  careful  teaching  on  the  parr  of  a  con- 
scientious instructor.  Unless  the  gradute 
has  the  ability  to  learn  new  ways  of  doing 
things  so  that  she  may  he  a  real  help  in- 
stead of  a  hindrance  in  the  school,  she 
has  no  place  among  students. 

There  is  no  branch  of  nursing  more  imp- 
portant  than  private  duty,  nor  is  there  any 
other    branch    more    generally    misunder- 


stood. The  majority  of  people  seem  to 
think  that  any  nurse  should  he  able  t" 
make  good  in  private  duty.  It  is  true 
that  any  nurse  worthy  of  i  he  name  should 
he  able  to  take  good  care  of  one  patient 
no  matter  how  sick  he  may  he.  Bui  ade- 
quate care  of  the  patient,  essential  as  this 
may  he.  is  only  a  small  part  of  the  work 
dl  i  he  private  duty  nurse.  Since  she  is 
with  the  relatives  and  friends  of  the  pa- 
tient so  much,  it  is  more  difficult  at  limes 
for  her  to  deal  with  them  than  it  is  for 
the  general  staff  nurse  or  for  the  student. 
Because  she  is  so  constantly  with  the 
patient,  she  must  ever  he  on  her  guard 
lest  she  heroine  tiresome. 

The  private  duty  nurse  is  definitely  a 
part  of  the  nursing  team  within  the  hospi- 
tal. She  has  responsibilities  to  the  hospi- 
tal other  than  giving  efficient  service  to 
her  patient.  She  should  lie  conservative  in 
the  use  of  hospital  supplies.  She  should 
he  prompt  on  duty  and  at  meals  and  ad- 
just herself  and  her  patient  to  the  routines 
and  regulations  of  the  hospital  so  far  as 
this  is  possible.  The  private  nurse  who 
teaches  her  patient  to  he  as  self  reliant  as 
possible  when  he  is  under  general  care  is 
truly  cooperating  with  the  institutional 
nurses.  So  often  the  head  nurse  ignores 
the  patient  who  has  private  nurses,  prob- 
ably assuming  that  those  nurses  either 
do  not  need  or  do  not  want  assistance.  The 
head  nurse,  however,  is  equally  responsible 
for  every  patient  on  her  unit  and  the  pri- 
vate nurse  should  be  willing  to  have  her 
work  supervised  and  criticised,  if  neces- 
sary, by  the  supervisor  or  head  nurse. 

In  reviewing  the  developments  in  the 
changing  attitude  toward  practical  nurses. 
the  eighth  member  of  the  team,  it  is  found 
(hat  there  is  a  pretty  general  professional 
acceptance  of  the  group  as  partners  in  the 
care  of  the  sick,  whether  at  home  or  in 
the  hosp.tal.  provided  they  are  trained 
practical  nurses  who  have  met  the  shite 
requirements  for  licensure.  Practical 
nurses  have  always  cared  for  the  sick. 
They  were  the  forerunners  of  professional 
nurses,  the  first  distinction  in  this  country 
being  evident  less  than  eighty  years  ago 
when  the  formal  education  of  nurses  in 
schools  of  nursing  began. 

As  graduate  nurses  have  advanced  to 
professional  status,  medical  science  has 
required  of  them  wider  knowledge,  longer 
study,  and  greater  skill  in  those  procedures 
inherent  in  the  prevention,  diagnosis  and 
cure  of  disease.  Little  time  has  been  left 
for  them  to  do  the  elementary,  routine  and 
repetitive  nursing  procedures.  This  phase 
of  nursinji'  care,  however,  could  not  be 
left  undone:  and  the  practical  nurse  has 
stepped  in  to  fill  the  gap. 
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Certainly  in  any  hospital  with  a  school 
of  nursing  or  in  any  hospital  affiliated 
with  a  school  of  nursing,  the  student  nurse 
is  a  member  of  the  nursing  team,  even 
though  the  hospital  does  not  depend  upon 
her  for  nursing  service.  Since  the  type 
and  amount  of  instruction  that  the  student 
receives  directly  affects  the  type  of  nurs- 
ing care  that  she  gives,  the  members  of  the 
educational  department  also  help  to  make 
up  the  team.  All  of  the  instructors  must 
be  acutely  aware  of  the  patient  as  a  person 
and  all  of  their  efforts  should  be  directed 
toward  creating  learning  situations  to 
help  the  student  to  see  the  patient  as  an 
individual  with  individual  needs.  In  hospi- 
tals where  most  of  the  nursing  care  is 
given  by  students,  it  is  imperative  that  the 
educational  director  and  the  clinical  super- 
visors work  closely  together  in  order  that 
the  two  conflicting  aims  of  the  hospital — 
care  of  the  patient  and  education  of  the 
student  nurse — may  be  achieved  as  pain- 
lessly as  possible.  One  method  that  is  be- 
ing successfully  used  in  many  schools  is 
the  one  in  which  the  supervisor  of  a  parti- 
cular clinical  division  does  the  classroom 
teaching  of  the  courses  related  to  her  di- 
vision, as  well  as  the  ward  teaching.  The 
head  nurse  assists  with  the  ward  teach- 
ing program.  In  this  way  the  Educational 
Department  and  the  Department  of  Nurs- 
ing Service  are  brought  closer  together, 
and  there  is  a  much  better  correlation  of 
theory  and  practice.  Of  course,  the  super- 
visor who  has  the  duel  responsibility  of 
classroom  teaching  and  administration 
needs  to  be  relieved  of  many  of  the  de- 
tails of  ward  supervision.  She  must  also 
be  a  competent  teacher  and  willing  to  as- 
sume the '  role  of  the  classroom  instructor. 

Thus,  we  have  the  nursing  team  within 
the  hospital.  Whenever  we  think  of  a 
team,  we  think  of  a  group  of  people  work- 
ing together  toward  a  common  goal ;  and 
our  common  goal  is  total  patient  care.  We 
have  also  a  common  desire — to  attain  our 
goal  in  the  most  efficient  manner  possible. 

It  was  mentioned  earlier  that  the  direc- 
tor of  nursing  service  and  the  director  of 
the  school  of  nursing,  as  co-captains,  lead 
the  team  in  their  efforts  to  achieve  quality 
nursing.  The  morale  of  the  entire  nursing 
staff  can  be  determined  by  the  morale  of 
the  director  of  nursing  and  her  assistants. 
If  the  latter  are  pleasant,  courteous,  under- 
standing and  helpful,  they  set  the  tenor  for 
the  entire  staff.  No  matter  how  hard  the 
nurses  on  any  division  are  working,  they 
will  work  still  more  cheerfully  and  effec- 
tively if  they  feel  that  the  central  nursing- 
office  understands  their  problems  and  is 
trying  to  do  something  to  help  them. 


Large  dividends  result  from  a  manifest 
interest  on  the  part  of  the  director  of  nurs- 
ing in  the  actual  situation  on  the  hospital 
division.  The  more  time  she  can  spend  on 
the  wards  with  the  nurses,  the  better.  If 
the  director  goes  to  the  bedside  of  a  criti- 
cally ill  patient  with  the  desire  to  see  that 
the  patient  has  everything  possible  to  as- 
sist in  recovery,  and  that  the  nursing  staff 
has  everything  needed  to  accomplish  this, 
an  immediate  bond  will  be  established. 
The  director  of  nursing  will  see  the  prob- 
lems of  the  staff  and  students  at  first  hand. 
The  latter  in  turn  will  be  encouraged  to 
raise  the  standards  of  their  nursing  care 
and  interest  in  the  patient. 

Miss  Constance  White,  Director  of  Nurs- 
ing in  a  hospital  in  New  Orleans,  suggests 
a  rotating  program  in  administration 
whereby  the  various  supervisors  and  head 
nurses  are  brought  into  the  nursing  office 
for  a  few  days  to  observe  and  assist  with 
problems  there.  The  participants  have  an 
opportunity  to  see  how  their  own  positions 
and  departments  fit  into  the  picture.  They 
become  aware  of  the  diversity  of  problems 
which  have  to  be  solved  each  day  in  order 
to  help  make  the  total  plant  function.  This 
program  makes  everyone  feel  responsible 
for  cooperative  planning  for  the  hospital 
as  a  whole,  as  well  as  for  her  own  division. 

The  American  Journal  of  Nursing  prints 
a  postcard  depicting  two  donkeys  tied  to- 
gether and  two  stacks  of  hay.  The  picture 
is  called  "Teamwoa-k" ;  and  there  is  this 
short  poem  on  the  back  by  the  same  title : 

Two  fool  donkeys — now  get  this  dope 
Were  tied  together  with  a  piece  of  rope 
Said  one  to  the  other,  "you  come  my  way, 
While  I  take  a  nibble  at  this  new  mown 

hay." 
"I  won't,"  said  the  other,  "you  come  with 

me, 
Tor  I,  too,  have  some  hay,  you  see." 
So  they  got  nowhere ;  just  pawed  up  dirt 
And  oh  !  by  golly,  how  that  rope  did  hurt. 
They  faced  about,  these  stubborn  mules, 
And  said,  "We're  just  like  human  fools — 
Let's  pull  together,  I'll  go  your  way, 
Then  you  come  with  me,  and  we'll  both 

eat  hay." 
Well,  they  ate  their  hay,  and  liked  it,  too, 
And  swore  to  be  comrades,  good  and  true. 
As  the  sun  went  clown,  they  we.re  heard 

to  say, 
"Ah,  this  is  the  end  of  a  perfect  day." 

Certainly,  to  be  successful,  the  nursing 
team  within  the  hospital  must,  like  the 
two  fool  donkeys,  pull  together.  We  know 
that  somehow  or  other  the  work  always 
seems  to  get  done,  but  we  know,  too,  that 
many  times   we  get  no  satisfaction  from 


March,  19. 1,9 


TAR  HEEL  NURSE 


15 


our  work  ami  thus  it  becomes  drudgery. 
This  is  a  situation  that  we  do  not  want. 
And  it  is  also  a  situation  that  we  do  not 
have  where  everyone  concerned  with  the 
nursing  care  of  the  patient  recognizes  her 
place  on  the  nursing  team,  accepts  her  re- 
sponsibility as  a  member  of  the  team,  and 
respects  the  position  of  her  fellow  team 
mates. 
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COURSES  FOR  GRADUATE 

NURSES 

The  Division  of  Nursing  Pducation, 
Duke  University,  Durham,  North  Carolina, 
and  the  Department  of  Public  Health 
Nursing,  University  of  North  Carolina, 
Chapel  Hill,  North  Carolina,  have  an- 
nounced their  schedules  of  summer  school 
courses  for  graduate  nurses. 

DUKE  UNIVERSITY 
Durham,  N.  C. 

The  Summer  Session  Program  in  Nurs- 
ing Education  at  Duke  is  planned  to  assist 
nurses  to  secure  preparation  which  is 
needed  for  administrative,  teaching  and 
supervisory  positions  in  hospitals  and 
schools  of  nursing. 

Summer  session  courses  are  as  follows : 
June  14-July  21  (six  weeks)  S193N  Ward 
Administration  and  Teaching,  three  cred- 
its ;  S192N  Principles  and  Methods  of  Teach- 
ing in  Schools  of  Nursing,  three  credits ;  S 
195N  Personnel  Work  in  Schools  of  Nurs- 
ing, three  credits  :  S124N  Teaching  of  Nurs- 


ing Arts,  three  credits.  June  27-.7uly  21 
(four  weeks)  S310N  Organization  and  Ad- 
ministration of  Schools  of  Nursing,  tour 
credits.  S310N  is  open  only  to  nurses  with 
a  college  degree  or  equivalent  preparation. 

Helen  Naiim.  ii.N.  Ph.D.,  Director,  Divi- 
sion of  Nursing  Education.  Duke  Univer- 
sity. Florence  K.  Wilson.  R.N.,  M.A.,  Dean 
of  Duke  University  School  of  Nursing,  and 
Ruth  Hunter,  R.N.,  B.S.,  Instructor  in 
Nursing  Arts,  Duke  University  School  of 
Nursing,  will  conduct  the  courses. 

An  Institute  on  "Improving  Nursing 
Care  Through  an  Effective  Clinical  Teach- 
ing Program"  will  be  conducted  July  25-29 
in  Room  110.  Medical  School  Building. 
Faculty  members  of  the  Duke  University 
School  of  Nursing  will  assume  primary  re- 
sponsibility for  the  Institute  program.  Lec- 
tures will  be  given  by  specialists  asso- 
ciated with  the  Duke  University  School  of 
Medicine  and  by  dietitians,  physical  and 
occupational  therapists  and  social  workers 
employed  at  Duke  Hospital. 

Programs  during  this  five-day  period 
will  be  developed  around  discussions  of 
what  constitutes  good  nursing  care,  and 
how  an  effective  clinical  teaching  pro- 
gram can  contribute  to  such  care. 

UNIVERSITY  OF  NORTH  CAROLINA 
Chapel  Hill,  N.  C. 

The  Department  of  Public  Health  Nurs- 
ing, School  of  Public  Health,  again  offers 
Special  Fields  in  Public  Health  Nursing. 
The  summer  session  of  last  year  was  the 
first  time  that  this  combination  of  subjects 
was  presented.  Due  to  popular  demand, 
the  identical  course  will  be  repeated. 

The  course  will  cover  a  period  of  five 
weeks,  from  July  25— August  26.  Credit 
will  be  granted  for  full  attendance  of  the 
entire  period.  Each  week  will  be  devoted 
to  lectures  and  discussion  of  one  subject. 
Xo  credit  will  be  granted  for  one  week  of 
instruction.  However,  when  the  total  of 
five  weeks,  which  may  be  taken  in  consecu- 
tive summers,  is  completed,  full  credit  will 
be  awarded.  The  Department  of  Public 
Health  Nursing  is  fortunate  to  secure 
nationally  known  authorities  as  consult- 
ants in  their  respective  fields.  The  course 
embraces  five  special  fields  :  Cancer,  Tuber- 
culosis. Orthopedics,  Mental  Hygiene, 
Geriatrics. 

Miss  Katherine  Nelson.  Instructor  in 
Nursing  Education  (Cancer  Nursing). 
Teachers  College,  Columbia  University, 
will  conduct  the  course  of  Cancer  Control. 

Mrs.  Louise  Lincoln  Cady,  Coordinator 
of  Nursing  Education  in  Connecticut  State 
Sanatoria,  familiar  to  many  nurses  of 
North  Carolina,  will  be  the  instructor  of 
Tuberculosis. 
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Miss  Helen  Kaiser.  Director  of  Physi- 
cal Therapy.  Duke  University  School  of 
Medicine,  will  share  her  knowledge  and 
experience  of  Orthopedics. 

Miss  Ruth  Gilbert.  Coordinator  of  Pro- 
gram for  Nurse  Mental  Hygiene  Consult- 
ants. Teachers  College,  Columbia  Univer- 
sity, widely  known'  as  an  author  of  articles 
and  hooks  on  Mental  Hygiene,  will  teach 
the  course  in  Mental  Hygiene. 

Dr.  George  Lawton,  widely  read  author 
and  consulting  psychologist  in  the  held  of 
Geriatrics,  brings  to  us  many  stimulating 
points  of  view  in  the  Held  of  Geriatrics 
and  Gerontology. 

The  advantages  of  this  course  are  three- 
fold. It  offers  to  the  regularly  enrolled 
students  an  opportunity  for  instruction  in 
a  variety  of  timely  subjects.  Those  who 
wish  to  enroll  for  one  quarter  of  work 
(hiring  the  summer  may  receive  instruction 
in  the  live  subjects  ottered  during  a  short 
period  of  time.  For  those  who  cannot  be 
released  from  the  ever-pressing  work  of  an 
agency  for  a  live  weeks'  period,  it  is  pos- 
sible to  enroll  for  one  week.  A  student 
may  enroll  for  any  week  which  holds 
greater  interest  tor  her.  Teachers  and 
other  interested  people  are  invited  to  at- 
tend even  though  this  course  is  designed 
especially  for  public  health  nurses,  com- 
munity workers,  social  workers  and  health 
educators. 

For  admission  to  Special  Fields  in  Public 
Health  Nursing,  a  nurse  must  be  graduated 
from  an  approved  school  of  nursing  and 
also  registered.  Meeting  the  regular  re- 
quirements of  the  University  will  be  neces- 
sary for  non-nurse  students. 

The  fee  for  the  entire  course  of  live 
weeks  will  be  $50.  The  charge  for  one 
week  of  instruction  will  be  $10.  Registra- 
tion for  full-time  students  will  be  held  at 
Stacy  Dormitory.  July  24.  beginning  at  1 
P.M.  Those  registering  for  one  week  only 
should  register  at  the  same  place  on  the 
Sunday  preceding  the  week  the  subject  is 
presented.  Stacy  Dormitory  is  located  in 
the  rear  of  the  Monogram  Club  which  faces 
Country  (dub  Road. 


THE  NORTH  CAROLINA  COM- 
MITTEE TO  SURVEY  NURS- 
ING EDUCATION  AND  NURS- 
ING SERVICE  BEGINS  ITS 
TASK 

William  I'.  Richardson.  M.D..  M.P.H. 
Executive  Secretary 

The  North  Carolina  Committee  to  Sur- 
vey Nursing  Education  and  Nursing 
Service,     appointed     by     Dr.      Frank     T. 


Graham.  President  of  rhe  University  of 
North  Carolina,  at  the  request  of  the  North 
Carolina  Medical  Care  Commission,  has  set 
itself  to  a  task  of  considerable  magnitude 
and  of  primary  significance  to  the  nursing 
profession-  and  the  state.  At  its  first  meet- 
ing held  on  October  13,  1948,  the  scope  of 
its  efforts  was  outlined,  and  Ave  sub- 
committees were  set  up  : 

1.  Committee  on  Numbers  and  Qualifi- 
cations of  Nurses,  at  Present  and  Future 
Needs. 

2.  Committee  on  Professional  Schools  of 
Nursing,  and  Professional  Educational 
Needs. 

3  Committee  on  Hospital  Schools  of  Nurs- 
ing. 

4.  Committee  on  Practical  Nurse  Educa- 
tion. 

5.  Committee  on  Recruitment. 

The  titles  signify  the  part  of  the  over- 
all problem  each  subcommittee  is  to  study. 

At  the  second  meeting  held  on  January 
12.  1949,  re] torts  from  all  the  subcom- 
mittees indicated  the  seriousness  with 
which  the  problems  were  being  approached. 
Except  for  the  subcommittee  on  Numbers 
and  Qualifications,  all  of  the  reports  were 
Of  a  very  preliminary  nature,  detailing 
problems  considered  and  activities  bein§ 
undertaken. 

At  the  request  of  the  Subcommittee  on 
Hospital  Schools  of  Nursing,  the  com- 
mittee authorized  the  employment  of  Miss 
Julia  Miller,  Dean  of  the  School  of  Nurs- 
ing. Emory  University,  to  undertake  a 
special  study  of  hospital  nursing  schools 
in  the  state.  Miss  Miller  has  arranged  to 
spend  the  three  weeks,  beginning  March  7 
in  North  Carolina  visiting  schools  of  nurs- 
ing :  and  schedules  of  information  she  will 
need  have  been  sent  to  all  schools,  to  be  re- 
turned in  time  for  her  to  review  them  be- 
fore her  visits. 

The  Subcommittee  on  Numbers  and 
Qualifications  has  sought  to  determine,  on 
the  basis  of  acceptable  standards  and  of 
the  projected  expansion  of  hospital  facili- 
ties, the  numbers  of  nurses  of  various 
levels  of  training  who  will  be  needed  by 
1960.  It  has  been  generally  recognized  that 
the  number  of  nurses  now  available  is  in- 
adequate and  that  the  shortage  will  grow 
more  acute  as  the  hospital  construction 
program  advances  unless  measures  are 
taken  to  increase  the  number  of  nurses 
graduated.  The  subcommittee's  studies  to 
date  show  that  approximately  fifty  per 
cent  more  nurses  will  have  to  be  gradu- 
ated in  coming  years  if  the  min'mum  needs 
are  to  be  met  in  1960.  They  also  pointed 
out  the  urgent  need  of  additional  educa- 
tional facilities  to  provide  the  special  train- 
ing needed  by  nurses  fox  supervisory,  edu- 
cational and  administrative  positions. 
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The  Committee  has  not,  of  course,  formu- 
[ated  any  statement  of  policy,  nor  indi- 
cated any  conclusions  it  expects  to  reach. 

The  personal  opinion  of  the  writer,  how- 
ever, is  that  it  is  determined  to  do  a 
thoroughgoing,  statesmanlike  job,  and  that 
it  hopes  to  come  out.  after  careful  study  of 
all  the  facts,  with  sound  recommendations 
for  the  development  of  nursing  and  nurs- 
ing education  in  North  Carolina  in  the 
future,  recommendations  which  will  de- 
serve and  receive  the  full  support  of  the 
nursing  profession,  the  medical  profession, 
hospitals  and  the  public.  This  hope  is  en- 
couraged by  the  splendid  interest  and 
wholehearted  support  which  is  being  met 
on  all  sides.  Efforts  are  being  made  to 
keep  all  interested  groups  informed  of  the 
activities  of  the  Committee,  and  to  solicit 
their  suggestions  and  their  help. 

The  Committee  is  broadly  representative 
of  North  Carolina  :  and  it  realizes  that  an 
expanded  and  improved  program  of  nurs- 
ing education  is  something  of  vital  interest 
to  the  whole  state,  and  something  which 
will  require  the  active  and  intelligent  sup- 
port not  only  of  the  groups  and  institutions 
immediately  involved,  but  of  all  the  state. 
It  is  determined  to  deserve  this  support 
for  its  recommendations. 


NURSES  ARE  ASKED  TO  STUDY 
NEW  STRUCTURE  PLANS 

Nurses  will  be  asked  to  consider  and  de- 
cide between  (1)  a  two-organization  plan. 
and  (2)  a  revised  one-organization  plan  for 
the  structure  of  organized  nursing  just  as 
soon  as  a  study  handbook  can  be  made 
available. 

The  decision  to  present  two  plans  for 
the  profession  to  study  was  voted  unani- 
mously by  the  Boards  of  Directors  of  the 
six  national  nursing  organizations  spon- 
soring the  structure  study  following  a  joint 
meeting  of  those  Boards  and  the  Com- 
mittee on  Structure  in  New  York  on  Janu- 
ary 27.  The  six  Boards  were  also  unani- 
mous in  voting  for  a  proposal  made  by  the 
American  Nurses'  Association  that  wide 
publicity  among  nurses  be  given  the  reasons 
why  live  of  the  Boards  recommended  the 
two-organization  plan. 

The  two-organization'  plan  was  recom- 
mended by  the  Boards  of  Directors  of  the 
National  League  of  Nursing  Education,  the 
National  Organization  for  Public  Health 
Nursing,  the  National  Association  of 
Colored  Graduate  Nurses,  the  American 
Association  of  Industrial  Nurses,  and  the 
Association  of  Collegiate  Schools  of  Nurs- 
ing. The  Board  of  Directors  of  the  Ameri- 
can Nurses'  Association  favored  the  one- 


organization  plan  because  A.N. A.  members 
have,  at  two  House  of  Delegates  meetings. 
indicated    their    interest    in    one    organiza 

tinn. 

Reasons  for  Two  Organizations 
Reasons     why     the     five     organizations 
recommended   a    two-organization   plan    in- 
clude the  following : 

1.  Nurses  and  their  public  n.-ed  organiza- 
tion machinery  through  which  they  may 
work  actively  together  toward  the  better- 
ment of  nursing  services.  The  need  is  par- 
ticularly great  just  now  when  recom- 
mendations in  the  Brown  Report  and  in 
plans  of  both  voluntary  and  governmental 
agencies  for  expansion  in  all  fields  of 
health  services  point  to  major  changes 
both  in  schools  of  nursing  and  in  nursing 
services.  Nurses  must  and  will  have  their 
all-professional  organization  through  which 
to  work  on  all  matters  of  concern  to  a  pro- 
fessional group,  and  tins  professional  or- 
ganization must  be  as  deeply  concerned 
with  the  service  needs  and  resources  of  the 
community  as  it  is  with  the  welfare  of  in- 
dividual members.  At  the  same  time,  the 
Boards  of  the  five  organizations  believe 
that  it  is  necessary  to  offer  non-nurses 
voting  memberships  in  an  organization  to 
achieve  the  desired  cooperation. 

2.  It  is  not  possible  now  for  a  single 
national  nursing  organization  to  offer  vot- 
ing memberships  to  non-nurses  and  at  the 
same  time  to  continue  membership  in  the 
International  Council  of  Nurses,  which  all 
nurses  wish  their  professional  organization 
to  do.  The  Board  of  Directors  of  the 
I.C.N.,  meeting  in  London  in  September. 
1948.  postponed  decision  on  the  cjuestion 
of  whether  or  not  an  organization'  with 
non-nurse  members  in  divisions  as  pro- 
posed in  the  1948  "Tentative  Plan"  could 
be  admitted  to  I.C.N,  membership.  Though 
members  of  the  I.C.N,  board  said  they  did 
not  think  the  "Tentative  Plan"  was  in*  con- 
flict with  the  I.C.N,  constitution,  since 
nurses  would  control  the  proposed  organi- 
zation, nevertheless,  in  light  of  fears  of 
interference  from  outside  the  professioi 
expressed  by  nurses  from  some  countries, 
it  was  decided  not  to  press  for  a  decision 
at  this  time. 

'■'•■  It  is  not  possible  for  a  single  corpora- 
tion to  engage  in  a  legislative  program  that 
involves  lobbying  in  the  interests  of  or- 
ganization members  and  at  the  same  time 
to  receive  contributions  which  the  donors 
may  deduct  for  income  tax  purposes.  It 
would  obviously  be  important  for  a  nurses' 
organization  to  be  free  to  work  for  or 
against  any  legislation,  whether  national, 
state,  or  local,  that  it  wished.  At  the  same 
time,    gifts    from    foundations    and    others 
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will  be  essential  to  an  on-going  program 
in  nursing.  Foundations  gave  over  $400,000 
to  nursing  through  the  National  Nursing 
Council  and  it  seems  probable  that  other 
such  gifts  are  available  if  nursing  has 
satisfactory  channels  through  which  to  re- 
ceive and  administer  them. 

4.  Another  aspect  of  the  incorporation 
question  is  the  fact  that  education  and 
service  part  of  a  national  nursing  organi- 
zation should  be  able  to  look  to  nursing 
agencies  for  increasing  support.  Most 
voluntary  public  health  services  and  many 
hospitals  .receive  Community  Chest  funds. 
It  is  essential  that  any  national  organiza- 
tion expecting  to  receive  dues  from  agen- 
cies which,  in  turn,  receive  support  from 
Community  Chest  funds  should  establish 
tax-free  status. 

5.  To  continue  the  help  now  being  pro- 
vided by  existing  organizations  to  nursing 
services  and  to  schools  of  nursing,  and  to 
extend  that  help  as  required  to  maintain 
and  build  up  standards  during  the  era  of 
change  that  doubteless  lies  ahead,  it  is 
essential  to  offer  memberships  to  agencies 
and  schools.  This  requirement  involves  (a) 
the  need  for  an  organization  with  a  tax- 
free  status  as  discussed  just  above  and  (b) 
the  possibility  of  offering  voting  member- 
ships to  the  many  non-nurses,  as  well  as 
nurses  who  compose  boards,  faculties,  and 
staffs  of  such  agencies  and  schools. 

Study  of  New  Plans 

While  the  time  schedule  for  the  struc- 
ture program  was  left  for  the  Committee 
to  decide,  the  Boards  accepted  the  Com- 
mittee's own  recommendation  that  its  ex- 
istence be  tei-minated  by  the  end  of  1949. 
Some  of  them  appended  the  stipulation  "if 
its  work  is  completed." 

The  Committee  hopes  that  the  handbook 
can  be  ready  by  early  March.  Enough 
copies  will  be  sent  to  state  units  of  all 
six  organizations  participating  in  the  struc- 
ture study  to  assure  free  distribution  of  at 
least  one  copy  to  each  local  unit.  The  basis 
upon  which  other  copies  can  be  supplied 
will  be  announced  later.  The  Committee's 
aim  is  to  secure  the  widest  possible  distri- 
bution and  discussion. 

Boards  and  Committee  again  stressed 
the  importance  of  organizing  or  revitaliz- 
ing, all  over  the  country,  state  and  local 
structure  committees  that  include  repre- 
sentation from  all  groups  similar  to  those 
cooperating  nationally  in  the  structure 
study,  and  all  major  types  of  nursing  being 
practiced  in  the  area.  These  committees 
are  asked  to  organize  meetings  at  which 
the  new  structure  plans  will  be  discussed 
from  various  points  of  view. 

Meetings  of  separate  groups  should  be 
utilized  for  structure  discussion,  but  every 


effort  sbould  be  made  to  have  at  least  one 
representative  from  each  of  the  various 
groups  present  to  help  complete  the 
picture. 

Both  of  the  new  plans  are  variations  of 
the  "Tentative  Plan"  published  in  the  May, 
l'.HS,  "The  American  Journal  of  Nursing" 
and  elsewLere. 

Two-Organization  Plan 

The  two- organization  plan  differs  from 
last  spring's  "Tentathj  Plan"  chiefly  in 
rhat  there  would  be  ( w  )  separate  corpora- 
tions : 

1.  An  organization  to  which  only  nurses 
would  belong  would  -mo  incorporated  as  the 
American  Nurses'  Axso< iation,  to:  (a)  In- 
clude occupational  sections,  which  would 
among  other  things  serve  as  bases  for  pro- 
portional representation  of  different  nurse 
groups  in  the  governing  bodies,  and  coun- 
cils made  up  of  clinical  specialists.  The 
1948  Plan  suggested  that  occupational  and 
clinical  specialty  groupings  of  nurses  all 
be  called  sections,  (b)  Offer  an  Assembly 
to  afford  direct  voice  at  biennial  conven- 
tions to  any  member  wishing  to  express 
an  opinion. 

2.  The  divisions  proposed  in  the  "Tena- 
tive  Plan"  would  become  a  separate  cor- 
poration, the  Nursing  League  of  America, 
with  nurse,  non-nurse,  agency,  and  school 
membership. 

Further  differences  are : 

3.  To  coordinate  activities  of  mutual  con- 
cern to  the  new  A.N.A.  and  the  new 
League,  a  joint  board  is  proposed,  made  up 
of  representatives  from  the  boards  of  the 
two  organizations. 

4.  Part  of  the  headquarters  services 
would  be  under  supervision  of  the  profes- 
sional organization ;  part  under  the  joint 
board ;  part  under  the  education  and 
service  organization. 

One-Organization  Plan 
The    new    one-organization    plan    would 
use  the  name  American  Nursing  Associa- 
tion as  did  last  spring's  "Tentative  Plan", 
but  it  would  differ  from  it  in  that : 

1.  Membership  in  forums,  which  would 
be  discussion  bodies  with  only  advisory 
powers  in  relation  to  the  American  Nurs- 
ing Association,  is  offered  to  non-nurses 
and  agencies  instead  of  membership  in  the 
over-all  association,  as  proposed  in  the 
1948  plan. 

2.  The  1949  one-organization  plan  would 
give  voting  membership  in  the  American 
Nursing  Association  only  to  nurses. 

3.  The  same  provisions  for  Assembly, 
sections,  and  councils  as  indicated  for  the 
American  Nurses'  Association  in  the  two- 
organization  plan  would  be  made  for  the 
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American  Nursing  Association  in  the  one- 
organization  plan. 

The  single  organization  would  undertake 
a  comprehensive  program  for  nursing,  but 
would  be  subject  to  the  considerations 
stated  earlier  in  the  five  reasons  why  the 
five  organizations  recommended  the  two- 
organization  plan. 


THE  ARMY  NEEDS  NURSES 

On  November  IS.  1948,  a  meeting  was 
held  in  the  office  of  the  Surgeon  General, 
Pentagon  Building,  Washington,  D.  C,  to 
discuss  plans  for  procuring  nurses  for  ac- 
tive duty  in  the  Army  Nurse  Corps.  One 
representative  from  each  state  was  invited 
to  be  present.  Mrs.  Louise  P.  East  repre- 
sented North  Carolina. 

Three  thousand  eight  hundred  nurses 
are  needed  for  active  duty  in  the  Army 
Nurse  Corps  by  June  30,  1949.  North  Caro- 
lina's quota  is  twelve,  and  six  have  been 
assigned  since  last  September.  Nurses  in- 
terested in  investigating  Army  nursing 
should  contact  the  local  Army  Recruiting 
Officer.  A  list  of  these  officers  was  sent 
to  district  and  alumnae  presidents  and 
chairmen  of  nurses'  clubs  on  January  17. 

One  of  the  provisions  of  the  Selective 
Service  Act  is  that  men  cannot  be  inducted 
for  military  training  until  adequate  health 
and  hospital  facilities  are  provided  for 
their  care.  Doctors,  dentists,  nurses  and 
technicians  are  urgently  needed  by  the 
Army  as  a  vital  part  of  our  national  de- 
fense plans.  According  to  General  Omar 
Bradley,  "there  is  an  obligation,  as  well  as 
a  privilege,  to  live  in  these  United  States." 


INTERNATIONAL  COUNCIL  OF 

NURSES 

The  International  Council  of  Nurses  will 
meet  in  Stockholm,  Sweden,  June  12-16, 
1949.  Nurses  who  are  interested  in  taking 
a  trip  to  Europe  nest  summer  and  also 
attending  the  International  Council  should 
write  Miss  Katherine  T.  Tuite,  Travel  Ar- 
rangements, 11  W.  42nd  Street,  New  York 
18,  New  York. 

Misses  Margaret  Blee,  Assistant  Profes- 
sor of  Public  Health  Nursing,  School  of 
Public  Health,  University  of  North  Caro- 
lina. Chapel  Hill;  Florence  K.  Wilson, 
iDean.  Duke  University  School  of  Nursing, 
Durham,  and  Evelyn  Johnson,  Educational 
(Director,  Public  Health  Nursing  Depart- 
ment of  Field  Training,  University  of 
North  Carolina,  Chapel  Hill,  are  planning 
(to  attend. 

All  nurses  planning  to  attend  the  con- 
ference, even  though  they  may  have  made 
arrangements  through  local  travel  agencies, 


must  apply  for  housing  and  registration 
through  Miss  Tuite.  This  is  important  be- 
cause of  the  fact  that  the  quota  for  xlmeri- 
can  nurses  is  limited  to  live  hundred  and 
to  register  with  Miss  Tuite  is  the  only  way 
in  which  to  be  assured  of  participating  in 
the  Congress. 


OPPORTUNITIES   FOR  NURSES 
IN  NORTH  CAROLINA 

Your  Counselor  is  eager  to  help  compile 
your  professional  credentials,  plan  your 
nursing  future  or  find  a  position  which 
will  fill  your  interests  anywhere  in  the 
state  or  the  country.  The  following  jobs 
are  among  those  listed  with  the  Profes- 
sional Counseling  and  Placement  Service 
of  your  State  Association  : 

1.  Director  of  Nursing — (a)  102  bed  gen- 
eral hospital  in  the  southwestern  part  of 
the  state,  and  (b)  1S4  bed  general  hospi- 
tal in  the  western  part  of  the  state. 

2.  Assistant  Director  of  Nurses — (a)  400 
bed  general  hospital  in  the  southwestern 
part  of  the  state,  and  (b)  115  bed  general 
hospital  in  the  northeastern  part  of  the 
state. 

3.  Educational  Director — (a)  350  bed 
general  hospital  in  southeastern  part  of 
the  state,  (b)  102  bed  general  hospital  in 
the  northeastern  part  of  the  state,  (c)  74 
bed  general  hospital  in  northwestern  part 
of  the  state,  and  (d)  190  bed  general 
hospital  in  the  southeastern  part  of  the 
state. 

4.  Nursing  Arts  Instructor — (a)  230  bed 
general  hospital  in  western  part  of  the 
state,  (b)  190  bed  general  hospital  in 
southeastern  part  of  state,  and  (c)  225  bed 
general  hospital  in  central  part  of  the 
state. 

5.  Science  Instructor — (a)  230  bed  gen- 
eral hospital  in  western  part  of  state,  and 
(b)  225  bed  general  hospital  in  central 
part  of  the  state. 

6.  Clinical  Instructor,  Supervisors,  Head 
Nurses  and  Staff  Nurses — Positions  avail- 
able in  all  sections  of  the  state. 

For  information  on  these  or  other  jobs, 
contact  Helen  E.  Peeler,  Associate  Exe- 
cutive Secretary  and  Counselor,  North 
Carolina  State  Nurses'  Association,  415 
Commercial  Building,  Raleigh,  North  Caro- 
lina.   

LEAGUE  MEMBERSHIP 

Florence  Wilson,  R.N.,  M.A.,  President 

North  Carolina  League  of  Nursing 

Education 

So  you  are  asking  how  to  become  a  mem- 
ber of  the  North  Carolina  League  of  Nurs- 
ing Education. 
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There  are  two  types  of  active  member- 
ship, in  the  North  Carolina  League  of  Nurs- 
ing Education — one  is  an  active  member- 
ship, and  the  other  is  a  sustaining  member- 
ship. The  difference  is  in  the  amount  of 
(iucs  paid  and  the  feeling  that  you  have 
inward  supporting  the  excellent  program 
of  the  National  League  of  Nursing  Educa- 
tion. You  also  receive  some  of  the  pub- 
lications of  the  National  League  of  Nurs- 
ing Education  as  a  part  of  your  sustaining 
membership.  We  urge  that  every  director 
of  a  school  of  nursing  be  a  sustaining 
member  this  year. 

You  may  like  to  know  who  can  be  a 
member  of  the  League.  Anyone  who  holds 
an  administrative,  executive,  teaching. 
supervisory,  assistant  supervisory,  head 
nurse  or  assistant  head  nurse  position  in 
an  educational,  preventive  or  government 
nursing  organization  is  cordially  invited 
to  be  a  member.  Of  course,  you  must  be  a 
registered  nurse,  a  member  of  the  Ameri- 
can Nurses'  Association  and  have  been 
graduated  from  a  state  accredited  school 
of  nursing. 

Applications  for  membership  may  be  se- 
cured from  the  Secretary,  Miss  Margaret 
L.  Greene,  Rex  Hospital,  Raleigh;  from 
the  Chairman  of  the  Committee  on  Eligi- 
bility, Mrs.  Erne  Parker,  State  Hospital, 
Raleigh  ;  or  from  Miss  Eleanor  M. 
Stephens,  Treasurer,  Shelby  Hospital, 
Shelby.  After  you  till  in  the  appli- 
cation form,  you  send  it  with  the  required 
dues  ($7)  for  active  membership,  ($15)  for 
sustaining  membership,  to  the  Treasurer 
who  will  see  that  the  application  gets  to 
the  Chairman  of  the  Committee  on  Eligi- 
bility. When  you  are  accepted  for  member- 
ship in  the  North  Carolina  League  of  Nurs- 
ing Education,  you  also  become  a  member 
of  the  National  League  of  Nursing  Edu- 
cation. 

The  Board  of  the  League  is  very  anxious 
to  have  every  instructor,  supervisor  and 
head  nurse  a  member  of  the  League  this 
yea  .  Send  in  your  application  as  soon  as 
possible. 


LINDA  RICHARDS  AWARD 

The  North  Carolina  State  Nurses'  Asso- 
ciation is  participating  in  the  American 
Nurses'  Association  contest  to  select  the 
outstanding  nurse  in  each  state  who  gradu- 
ates and  becomes  registered  between 
August  1,  1948  and  July  1,  1949.  One  nurse 
in  each  state  will  be  chosen  and  presented 
the  Linda  Richards  Achievement  Award, 
which  will  be  a  bronze  medallion  bearing 
the  likeness  of  Miss   Richards.    The  con- 


tost  is  one  feature  of  the  Diamond  Jubilee 
of  Nursing  which  is  being  celebrated  this 
year. 

Directors  of  schools  of  nursing,  with  the 
aid  of  two  members  of  the  teaching  staff, 
were  asked  to  nominate  a  nurse  from  each 
school  who  would  be  eligible.  The  entries 
made  by  the  schools  of  nursing  will  be 
considered  by  a  committee  of  the  Board 
of  Directors  of  the  North  Carolina  State 
Nurses'  Association,  and  the  final  decision 
will  be  made  by  the  Board  of  Directors. 
The  award  will  be  formally  presented  dur- 
ing the  Forty-seventh  Annual  Convention 
of  the  North  Carolina  State  Nurses'  Asso- 
ciation in  High  Point,  the  week  of  October 
23,  1949. 


NATION-WIDE  INVENTORY  OF 
PROFESSIONAL  NURSES 

Post  card  questionnaires  were  mailed  to 
<;.4:!1  professional,  registered  nurses  in 
North  Carolina  on  February  1.  Hundreds 
of  nurses  have  already  tilled  in  their  post 
cards  and  mailed  them  to  a  central  A.N.A. 
office.  Time  is  of  the  essence.  Nurses  who 
have  not  yet  tilled  out  and  returned  the 
questionnaires  are  urged  to  do  so  as  all  re- 
plies must  be  in  the  hands  of  the  A.N.A. 
by  April  15,  1949. 

The  nation-wide  inventory  is  being  con- 
ducted by  the  American  Nurses'  Associa- 
tion' through  the  joint  cooperation  of  state 
nurses'  associations  and  state  boards  of 
nurse  examiners.  It  is  being  done  at  the 
request  of  the  National  Security  Resources 
Board,  of  which  Dr.  John  Roy  Steelman 
is  chairman.  The  Board  advises  the  Presi- 
dent of  the  United  States  on  the  coordina- 
tion of  military,  industrial  and  civilian 
mobilizatioin  in  the  event  of  war.  Its  re- 
quest for  a  nation-wide  inventory  of  pro- 
fessional, registered  nurses  is  part  of  our 
national  security  program. 

The  purpose  of  the  inventory  is  to  pro- 
vide accurate  information  on  existing  and 
potential  resources  of  America's  nursing 
personnel  for  the  use  of  the  National  Se- 
curity Resources  Board.  The  National  Se- 
curity Resources  Board  now  has  a  Nurs- 
ing Section  in  its  Division  of  Medical 
Services,  of  which  Miss  Ruth  Freeman,  on 
loan  from  the  American  Red  Cross,  is 
Chief. 

Once  the  present  nation-wide  inventory 
of  nurses  is  established,  the  American 
Nurses'  Association  will  maintain  a  per- 
manent biennial  count  and  classification. 
The  most  important  survey,  however,  is 
the  one  now  underway.  Mail  your  card 
now. 
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FACTS  ABOUT  NURSING  1948 

The  eleventh  edition  of  "Facts  About 
Nursing,''  recently  published  by  the  Ameri- 
can Nurses'  Association  is  now  available 
;:t  :!.V  each.  Orders  should  be  sent  to: 
The  American  Nurses'  Association,  1790 
Broadway.   New  York   19,   New   York. 

The  new  data-packed  "Facts''  contains 
more  accurate  information  about  the  nurs- 
ing profession  than  has  ever  been  avail- 
able heretofore.  As  a  result  of  the  A.N.A's 
nursing  survey,  based  on  a  10%  cross- 
section  of  all  professional  nurses  registered 
in  the  United  States,  data  for  the  current 
year  graphically  illustrates  many  of  the 
problems  facing  present  nursing  forces  in 
their  effort  to  provide  adequate  nursing 
care  for  the  American  people. 

Contents  of  the  1948  booklet  have  been' 
reorganized  under  new  chapter  and  section 
headings  for  more  convenient  reference. 
In  addition,  a  brief  text  explaining  the 
significance  of  current  trends  and  various 
tables  has  been  added  at  the  beginning  of 
each  section. 

Write  for  your  copy  today.  Every  nurse 
should  have  the  information'  in  "Facts 
About  Nursing  194S." 


Every  nurse  engaged  in  industrial  nurs- 
ing is  urged  to  attend  the  Conference.  All 
nurses  are  cordially  invited  to  be  present. 


NINETEENTH  INDUSTRIAL 

SAFETY  CONFERENCE 

The  Nineteenth  Annual  State-wide  In- 
dustrial Safety  Conference,  the  oldest  in 
the  South,  will  be  held  at  the  Robert  E. 
Lee  Hotel.  Winston-Salem.  North  Caro- 
lina. May  4-5-6.  1949.  The  Conference  is 
sponsored  annually  by  the  North  Carolina 
Industrial  Commission. 

The  Nursing  Section  will  be  held  on 
Friday  afternoon.  May  6,  at  -  o'clock. 
Miss  Naomi  Myers,  R.N.,  industrial  nurse. 
American  Enka  Corporation.  Enka.  North 
Carolina,  will  serve  as  chairman  of  the 
section. 

The  program  for  the  Nursing  Section  is: 
"The  Nurse's  Place  in  Industry."  Joanna 
Johsoiv.  R.N.,  Employers  Mutual  Insurance 
Company  of  Wisconsin  "Chemical  Eye 
Burns."  Dr.  Ralph  S.  McLaughlin.  Charles- 
ton. West  Virginia  :  and  "Educational  Op- 
portunities for  Industrial  Nurses."  Helen  E. 
Peeler,  R.N..  Counselor.  North  Carolina 
State  Nurses'  Association. 

Mrs.  Helen  Elrod,  R.N.,  Assistant  Exe- 
cutive Secretary  of  the  American  Nurses' 
Association,  New  York,  will  be  a  special 
guest.  Mrs.  Elrod  has  had  much  experience 
as  an  industrial  nurse,  and  is  now  an 
A.N.A.  staff  member  working  in  the  Eco- 
nomic Security  Unit. 


NURSES  MUST  BE  CURRENTLY 
REGISTERED 

Any  uurse  who  did  not  renew  her  license 
in  North  Carolina  in  T.I4*--  and  is  now  prac- 
ticing as  a  registered  nurse  is  violating  the 
North  Carolina  Nurse  Practice  Act.  Two 
hundred  and  ten  nurses  have  since  Janu- 
ary 1.  104b.  realized  that  they  were  violat- 
ing the  law  and  have  become  reinstated 
by  paying  the  $5  reinstatement  fee  accord- 
ing to  the  law. 

The  North  Carolina  Nurse  Practice  Act 
was  amended  by  the  1!>47  General  As- 
sembly to  require  annual  re-registration  of 
all  professional  nurses,  beginning  January 
1,  1948.  This  procedure,  new  to  North 
Carolina  nurses,  but  used  in  a  majority  of 
other  states  for  many  years,  was  begun  in 
November.  1947.  when  application  cards 
were  mailed  to  the  3,000  members  of  the 
North  Carolina  State  Nurses'  Association 
and  all  other  registered  nurses  whose 
names  and  addresses  could  be  found.  Sev- 
eral other  attempts  were  repeatedly  made 
to  reach  all  registered  nurses.  News  re- 
leases about  the  change  were  sent  to  every 
newspaper  in  the  state,  and  every  issue 
of  the  Tar  Heel  Nurse  carried  an  article 
on  the  new  procedure.  It  was  also  pub- 
lished in  rhe  American  Journal  of  Nursing. 

According  to  the  new  law,  every  person 
who  has  ever  received  a  license  to  practice 
professional  nursing  in  North  Carolina 
must  till  in  the  application'  card  and  return 
it  to  the  Board  with  a  renewal  fee  of  .$1  be- 
fore January  1.  1!)4S,  and  on  January  1 
of  each  year  thereafter.  Upon  receipt  of 
the  application  and  fee.  the  Board  shall 
verify  the  accuracy  of  the  application  and 
issue  to  the  applicant  a  certificate  of  re- 
newal for  the  current  year.  County  regi- 
stration of  certificates  is  no  longer  re- 
quired. 

Any  nurse  who  allows  her  license  to 
lapse  by  failing  to  renew  her  license  may 
be  reinstated  by  the  Board  on  satisfactory 
explanation  for  such  failure  and  on  pay- 
ment of  a  fee  of  $5. 

Any  nurse  practicing  during  the  time 
her  license  has  lapsed  shall  be  considered 
an  illegal  practitioner  and  shall  be  subject 
to  the  penalties  provided  for  violation  of 
the  law.  The  law  provides,  however,  that 
a  nurse  desiring  to  retire  from  practice 
temporarily  shall  notify  the  Board.  Upon 
such  notification,  the  name  will  be  placed 
upon  a  non-practicing  list,  and  the  nurse 
will  not  be  required  to  pay  the  annual  fee 
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nor  can  she  practice  in  the  state.  When 
such  nurse  desires  to  resume  practice,  she 
will  make  application  and  pay  the  fee  for 
the  current  year. 

Reports  reaching  Headquarters'  office  in- 
dicate; that  several  nurses  are  practicing 
in-  the  state,  but  are  not  registered  in 
North  Carolina.  Section  90-165  of  the 
North  Carolina  Statutes  states  "all  trained, 
(/militate,  licensed  or  registered  nurses 
must  obtain  licenses  from  the  Board  of 
Nurse  Examiners  before  practicing  their 
profession  in  this  state  and  before  using 
the  abbreviation  "R.N." 

Nurses  who  are  registered  in  another 
state  but  move  into  this  state  and  begin 
nursing  must  immediately  apply  for  regi- 
stration without  examinations.  Applica- 
tion forms  for  registration  by  reciprocity 
may  be  secured  by  writing  North  Carolina 
Board  of  Nurse  Examinees.  Box  1547. 
Raleigh.  North  Carolina. 

If  nurses  are  known  to  be  practicing  in 
North  Carolina,  but  not  registered  in  the 
state,  their  names  and  addresses  should 
be  forwarded  to  the  office  of  the  Board  of 
Nurse  Examiners  immediately.  The  party 
notifying  the  Board  will  not  be  identified 
by  the  Board  in  checking  on  such  a  case. 

Current  registration  in  North  Carolina 
is  a  requirement  for  membership  in  the 
professional  nursing  organizations.  Mem- 
bers of  Credential  Committees  of  all  dis- 
trict nurses'  associations  should  verify  the 
fact  that  all  members  are  currently  regi- 
stered. The  nurse  who  is  registered  has 
her  current  registration  card. 


ATTENTION   PRIVATE   DUTY 

NURSES 

The  agreement  between  the  North  Caro- 
lina State  Nurses'  Association  and  the 
North  Carolina  Industrial  Commission  re- 
garding the  fees  for  private  duty  nursing 
of  cases  covered  by  the  Workmen's  Com- 
pensation Act  was  revised  and  renewed  as 
of  January  1,  1949. 

It  was  agreed  that  the  Commission  ap- 
prove registered  nurses'  bills  in  amounts 
equal  to  the  prevailing  schedule  of  private 
duty  fees  in  the  nine  district  nurses'  asso- 
ciations provided  the  fee  for  eight-hour 
service  does  not  exceed  nine  dollars  ($9), 
the  nurse  furnishing  her  own  meals. 

Dr.  W.  C.  Horton.  Medical  Director. 
North  Carolina  Industrial  Commission. 
Raleigh,  North  Carolina,  has  requested 
that  all  private  duty  nurses,  who  care  for 
compensation  cases,  render  their  bills  on 
Form  50.  These  forms  may  be  secured  at 
local  hospital  business  offices  or  from  Dr. 
Horton. 


GIRLS  IN  WHITE 

The  highlights  of  a  nurse's  career  from 
the  day  she  enters  a  school  of  nursing 
to  the  day  she  becomes  a  registered  pro- 
fessional nurse  are  dramatized  in  the  new 
R.K.O.  Pathe  short.  "Girls  In  White,"  now 
being  shown  in  theatres  throughout  the 
country. 

The  film  was  made  in  cooperation  witli 
the  American  Nurses'  Association  and  runs 
fifteen-  minutes.  It  is  about  the  nursing 
profession,  its  achievements  and  problems 
and  depicts  the  knowledge,  skill  and  dis- 
cipline which  a  young  woman  must  attain 
before  she  can  practice  as  a  registered  pro- 
fessional nurse. 

The  film  is  tentatively  scheduled  to  be 
shown  in-  North  Carolina  theatres  as  fol- 
lows :  Marion  Theatre,  Marion,  March  9 : 
Allen  Theatre,  North  Wilkesboro,  March 
13  ;  Rockingham  Theatre,  R'eidsville.  March 
14-15  ;  Dixie  Theatre.  Scotland  Neck.  March 
17-18;  Carolina  Theatre,  Greensboro,  March 
20-24  ;  Bethel  Theatre,  Bethel,  March  20-21 : 
Century  Theatre,  Lincolnton,  March  23-24 ; 
Center  Theatre.  Maiden.  March  24-25; 
State  Theatre.  Statesville,  March  26-28: 
Lester  Theatre,  Cherry ville,  March  28-29: 
Reita  Theatre,  Washington.  April  3-4;  Caro- 
lina Theatre,  Kinston.  April  3-4 ;  Grand 
Theatre,  Leaksville,  April  6-7 ;  Aberdeeu 
Theatre,  Aberdeen,  April  6 ;  William  Penn 
Theatre,  Carthage,  April  9 ;  Carolina 
Theatre,  Wilmington.  April  10-12 ;  Curtis 
Theatre,  Liberty,  April  14-15 ;  Dolly  Madi- 
son Theatre,  Roxboro,  April  21-22 ;  Elder 
Theatre,  Siler  City,  April  26;  Herm 
Theatre,  Murphy.  May  4 ;  Cabarrus 
Theatre,  Concord,  May  9-10 ;  Carolina 
Theatre.  Henderson  ville.  May  22-23 ;  Co- 
lonial Theatre.  Ta-rboro.  July  12-13 :  Caro- 
lina  Theatre,  Lexington.  August  4-5. 

If  the  film  is  not  booked  for  showing 
in  their  neighborhood  theatre,  nurses 
should  urge  the  theatre  management  to 
write  Mr.  Clay  Jessup,  Manager,  R.K.O. 
Film  Exchange,  215  W.  4th  Street,  Char- 
lotte. North  Carolina. 


LEAGUE  INSTITUTE 

The  North  Carolina  League  of  Nursing 
Education  will  conduct  a  three-day  insti- 
tute in  Chapel  Hill.  North  Carolina,  on 
March  17-18-19,  1949.  Arrangements  are 
being  made  to  hold  the  institute  as  near 
the  Carolina  Inn  as  possible.  The  first  ses- 
sion of  the  institute  will  begin  at  2  P.M. 
on  Thursday,  March  17 ;  and  the  last  ses- 
sion will  end  at  noon  Saturday,  March  19. 

Miss  Gladys  Benz.  Assistant  Executive 
Secretary,     National    League    of    Nursins; 
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Education,  will  be  present  and  will  assist 
Miss  Florence  K.  Wilson,  President.  North 
Carolina  League  of  Nursing  Education,  in 
conducting  the  institute. 

A  news  letter  is  now  being  prepared  and 
will  be  sent  to  each  member  of  the  League 
relative  to  the  program  of  the  institute. 
The  presentations  and  discussions  will 
feature  the  various  projects  in  the  League 
program  and  nursing"  education  in  North 
Carolina. 


SOUTHERN  DIVISION  IN 

SAN  ANTONIO,  TEXAS 

The  Biennial  Convention  of  the  Southern 
Division  of  A.N. A.  will  be  held  at  the  Plaza 
Hotel  in  Sau  Antonio.  Texas.  May  16-17- 
18,  19-49.  Other  hotels  are  St.  Anthony. 
Gunter.  Menger  and  White  Plaza. 

Negro  nurses  who  plan  to  attend  the 
convention  should  write  Mrs.  E.  M.  Brown. 
R.N..  612  Atlanta  Avenue.  San  Antonio. 
Texas,  for  reservations. 

An  interesting  program  has  been  ar- 
ranged which  includes  sessions  on  Edu- 
cation. Mental  Hygiene,  Public  Health  and 
Public  Relations.  The  following  speakers 
will  participate  in  the  program :  Helen 
Nahm,  R.N..  Ph.D..  Professor  of  Nursing 
Education,  Duke  University.  Durham. 
North  Carolina :  Laura  Rosnagle.  R.N.. 
University  of  Cincinnati.  Ohio:  Dr.  R.  L. 
Sutherland,  Director,  Hogg  Foundation. 
University  of  Texas  :  Pearl  Mclver.  R.N.. 
President  of  the  American  Nurses'  Asso- 
ciation :  Mrs.  Margaret  Vaughn.  R.N., 
Director  of  Public  Health  Nursing  in 
Arkansas  ;  and  Janet  Geister.  R.N.,  Chair- 
man of  the  A.N. A.  Committee  on  Public- 
Relations. 

Miss  Flora  Wakefield,  Raleigh.  North 
Carolina,  who  is  Second  Vice-President  of 
the  Southern  Division,  will  preside  over 
he  public  health  session  on  Tuesday  marli- 
ng,  May   17.   1949. 

One  feature  of  the  convention  will  be 
the  "Little  Luncheons."  which  will  be  held 
lit  the  most  unique  restaurants  in  San 
Antonio.  They  will  last  forty-five  minutes, 
and  will  be  limited  to  fifteen  at  each 
uncheon.  There  will  also  be  a  luncheon 
!or  students.  Each  luncheon  will  have  a 
eader  and  a  different  topic  for  discussion. 
A  few  of  the  luncheon  topics  are :  Stu- 
lent  Recruitment.  Associate  Membership. 
Review  of  the  Brown  Report.  Secretaries' 
Problems.  Presidents'  Problems.  Finance, 
Publications.  Setting  Up  an  Exhibit,  and 
retirement  Plans.  Luncheon  reservations 
an  he  sent  to  Mrs.  E.  M.  Brown.  R.N..  612 
Ulanta  Avenue.  San  Antonio,  Texas. 


A  sightseeing  trip  to  missions  and  other 
interesting  places  is  scheduled  for  Tuesday 
afternoon.  May  17.  The  trip  will  be  fol- 
lowed by  a  barbecue.  As  usual,  the  South- 
ern Division  banquet  will  be  one  of  the 
most   enjoyable  affairs   of   the    convention. 

The  members  of  the  Committee  on  Ar- 
rangements have  planned  a  nine-day  post- 
convention  train  tour  of  Mexico  for  the 
convenience  and  pleasure  of  the  nurses  at- 
tending the  convention.  It  will  begin  on 
Thursday,  May  19,  at  noon  and  la-4  until 
Friday.  May  27.  at  1:30  P.M.  It  is  an  all- 
expense  tour  with  the  following  cost  per 
person  :  deluxe  air-conditioned  coach  with 
reclining  seats.  $10(1.0.'!:  lower  berth. 
$147.65;  upper  berth,  $141.40.  For  further 
information,   write   Mrs.    E.    M.   Brown. 

It  is  hoped  that  many  North  Carolina 
nurses  will  attend  the  convention  of  the 
Southern  Division. 


CHANGE  IN  TEACHING 
POLICY  OF  AMERICAN  RED 
CROSS  HOME  NURSING 

The  American'  Red  Cross  has  amended 
its  policy  defining  who  may  teach  Red 
Cross  Home  Nursing  to  provide  that  in 
addition  to  registered  professional  nurses, 
carefully  selected  and  trained  non-nurses 
be  authorized  to  teach  Care  of  the  Sick. 

The  question  has  been-  raised  again  and 
again  as  to  whether  or  not  non-nurses 
could  teach  Red  Cross  Home  Nursing,  even 
as  non-medical  persons  teach  Red  Cross 
First  Aid.  In  the  past,  many  nurses  have 
felt  that  the  situations  were  not  compar- 
able and  advised  against  it.  With  the  de- 
velopment of  the  home  nursing  course.  Unit 
I.  Care  of  the  Sick,  which  deals  largely 
with  specific  skills,  has  a  well-defined  coir- 
tent,  a  controlled  teaching  method,  and 
requires  the  satisfactory  completion  of  an 
instructor  training  course,  the  situation 
has  changed. 

As  recommended  by  the  Committee  on 
Nursing  of  the  Advisory  Board  on  Health 
Services,  American  National  Red  Cross,  a 
carefully  conducted  experimental  study  has 
now  been  made  in  three  centers — St.  Louis, 
Missouri :  Oakland.  California  :  and  Balti- 
more. Maryland.  Nurses  were  responsible 
for  the  professional  aspects  of  the  study 
and  were  assisted  in  the  technical  as- 
pects by  the  Report  and  Analysis  Divi- 
sion of  the  American  Red  Cross.  An 
analysis  of  this  study  recently  received 
from  this  division  indicates  that  there 
is  no  appreciable  difference  between  the 
effectiveness  of  nurse  and  non-nurse  in- 
structors in  the  teaching  of  this  course. 
The   Red   Cross   is.    therefore,    authorizing 
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its  chapters  to  begin  to  train,  authorize 
and  supervise  selected  non-nurse  instruc- 
tors to  teach  Unit  I,  Care  of  the  Sick.  In 
doing  so,  they  stipulate  that:  <1>  Plans 
should  be  developed  cooperatively  with  de- 
partments of  health  and  education.  (2) 
Plans  should  be  developed  only  in  such 
centers  where  there  is  evidence  of  lack 
of  nurse  instructors  sufficient  to  meet  the 
need  or  in  educational  institutions  which 
prefer    to    use    their    own    teaching    staff. 


(.'!i  That  non-nurse  instructors  should 
lie  trained  by  professional  nurses  who  are 
also  authorized  Red  Cross  training  super- 
visors. (4)  That  non-nurses  who  are  to 
be  trained  as  instructors  be  given,  not 
only  careful  initial  training,  but  also  con- 
tinued supervision,  especially  during  their 
first  year  of  teaching.  (5)  That  non-nurse 
instructors,  insofar  as  possible,  should  be 
individuals  who  have  had  teacher  or  lead- 
ership training  or  experience. 
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"How  many  of  us  ever  stop  to  think 

Of  music  as  a  wondrous  link 
With  God;  taking  sometimes  the  place  of  prayer, 

When  words  hare  failed  us  'neath  the  weight  of  care. 
Music,  that  knows  no  country,  race,  or  creed, 

But  gives  to  each  according  to  his  need. 
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PRESIDENT'S  MESSAGE 

Greetings  to  each  member  of  the 
North'  Carolina  State  Nurses'  Associa- 
tion. 

During  the  past  six  months  there  has 
been  much  activity  by  and  for  North 
Carolina  nurses.  One  accomplishment 
which  stands  out  above  the  rest  is  the 
report  of  a  survey  of  thirty-nine  schools 
of  nursing  in  the  State]  by  Miss  Julia 
M.  Miller,  R.N.,  M.A.,  Dean,  School  of 
Nursing,  Emory  University. 

This  survey  was  made  to  determine 
needs  for  nursing  and  for  malting 
recommendations  for  the  future  of 
nursing  in  the  State  of  North  Carolina. 

The  report  is  being  studied  by  a 
representative  Committee  under  the 
sponsorship  of  the  University  of  North 
Carolina,  and  the  North  Carolina  Medi- 
cal Care  Commission,  with  Dr.  William 


P.  Richardson,  M.D.,  M.P.H.,  as  Exe\ 
utive  Secretary.  It  is  a  comprehemim 
report  in  which  there  is  "material  foi 
wide  discussion  and  deliberate  plannim 
— and  perhaps,  bold  action." 

Recommendations  were  made  on 
long  range  plan  which  falls  in  line  wit) 
the  oft  quoted  phrase  we  see  in  pro 
fessional  reading — "transition  in  nuA 
ing." 

If  nursing  is  to  keep  in  step  wit) 
the  rapidly  changing  emphasis  in  th\ 
field  of  total  health,  "this  means  con 
slant  and  in  some  instances  unprece 
dented  changes  in  what  seemed  ou 
sound  basic  philosophies  of  yesterday. 

North  Carolina  requested  that  th'i 
survey  be  made,  and  we  are  indebted  t 
Miss  Miller  for  her  broad  outlook  an 
generous  understanding  of,  not  only  oil 
problems  and  need  for  action,  but  aH 
of  the  "progress  made  by  leading  me\ 
and  women  in  the  field  of  health- 
this  State." 

This  report  may  well  be  the  sprvA 
board  which  will  direct  our  efforts  i 
providing  more  and  better  nursing  ca\ 
for  the  citizens  of  North  Carolina. 

Louise  P.  East,  R.N. 

CURRENT  REGISTRATION 
MEMBERSHIP   REQUIREMENT 

Current  registration  in  North  Carolir 
is  a  requirement  for  membership  in  tl 
North  Carolina  State  Nurses'  Associate 
and  the  American  Nurses'  Association. 

According  to  the  By-Laws  of  the  Nori 
Carolina  State  Nurses'  Association,  Artie 
III,  Membership  Section  I,  paragrai 
four,  "Registration  in  the  State  of  Nori 
Carolina  shall  be  an  additional  requir 
ment  for  membership  in  the  North  Car 
lina  State  Nurses'  Association."  This  meai 
current  registration. 

Members  of  credential  committees 
district  nurses'  associations  should  ver| 
the  fact  that  all  applicants  for  distrl 
membership  are  currently  registers 
Treasurers  of  district  nurses'  association 
should  check  the  current  registration  whj 
accepting  annual  membership  dues  frq 
all  members. 
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Official  Call 


TO  THE 

FORTY-SEVENTH  ANNUAL  CONVENTION 

OF  THE 

NORTH   CAROLINA  STATE  NURSES'  ASSOCIATION 

AND  THE 

THIRTY-FIRST  ANNUAL  MEETING 

OF  THE 

NORTH  CAROLINA  LEAGUE  OF  NURSING  EDUCATION 
OCTOBER  24-25-26-27,  1949 

Headquarters : 
SHERATON  HOTEL,   HIGH  POINT,   NORTH   CAROLINA 

Theme : 
"IMPROVING  NURSING  SERVICE" 


Program 


Monday,  October  24,   1949 

):00  A.M.  Conference  for  Directors  and  Faculty  Members  of  Schools  of  Nursing. 
Sheraton  Room,  Miriam  Daughtry,  R.N.,  Educational  Director,  Presiding. 

L:00  P.M.     Registration-Lobby. 

3:00  P.M.  Annual  Meeting,  Advisory  Council  of  N.C.S.N.A.,  Ballroom,  Mrs.  Louise  P. 
East.  R.N..  President,  Presiding.  SHOULD  THE  NORTH  CAROLINA 
STATE  NURSES'  ASSOCIATION  SPONSOR  A  STUDENT  NURSE  AS- 
SOCIATION? 

f:30  T.M.  Annual  Meeting,  Board  of  Directors  of  NX1. S.N. A.,  Room  325,  Mrs.  Louise 
P.  East,  R.N.,  President,  Presiding. 

Tuesday,  October  25,  1949 

5:00  A.M.     Registration— Lobby. 

|  :00  A.M.     Opening  Business  Session.  Ballroom,  Mrs.  Louise  P.  East,  R.N..  President, 

Presiding. 

Invocation:  Reverend  Kenneth  Goodson,  Pastor.   First  Methodist   Church. 

Address  of  Welcome:  William  F.  Bailey,  Mayor  of  High  Point. 

Address  of  Welcome:  Dr.  Kenneth  B.  Geddie,  President.  Guilford  County 

Medical  Society. 

Address  of  Welcome:  Emma  Chaffin.  R.N.,  Chairman,  High  Point  Nurses' 

Club  of  District  Four,  N.C.S.N.A. 

Response  to  Addresses  of  Welcome:    Elaine  Mashburn,  R.N.,   First  Vice- 
President,  N.C.S.N.A. 
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President's  Address :  Mrs.  Louise  P.  East,  R.N. 
Reports  of  Officers. 

Reports  of  Standing  and  Special  Committees. 
Report  of  North  Carolina  League  of  Nursing  Education. 
Reports  of  Sections  of  the  N. C.S.N. A. 
Reports  of  Constituent  District  Nurses'  Associations. 
1:30  P.M.  Program  Session-Ballroom,  Helen  Nahm,  R.N.,  Chairman,  Joint  Committee 
on  Education  of  the  North  Carolina  League  of  Nursing  Education  and  the 
North  Carolina  State  Nurses'  Association,  Presiding. 
Panel  Discussion:  IMPROVING  NURSING  SERVICE,  Helen  Nahm,  R.N., 
Ph.D.,  Moderator. 

Participants :  James  H.  Clark,  Chairman,  North  Carolina  Medical  Care 
Commission  and  Committee  on  Survey  of  Nursing  Service  and  Education 
of  the  University  of  North  Carolina ;  Dr.  W.  P.  Richardson,  Executive 
Secretary,  Committee  on  Survey  of  Nursing  Service  and  Education ;  Sample 
B.  Forbus,  Secretary-Treasurer,  North  Carolina  Hospital  Association: 
Florence  K.  Wilson,  R.N.,  Dean  of  Nurses,  Duke  University ;  Elizabeth 
White,  R.N.,  Director  of  Nurses,  Charlotte  Memorial  Hospital;  Mrs.  Carlee 
Jenkins,  R.N.,  Director  of  Nurses,  Roanoke  Rapids  Hospital ;-  Hildred 
Harrison.  R.N.,  Educational  Director,  North  Carolina  Baptist  Hospital: 
Barbara  Landauer,  R.N.,  Director,  Nursing  Education,  Veterans  Admini- 
stration, Oteen ;  Mattie  Idol,  R.N.,  Industrial  Nurse,  Melrose  Hosiery  Mill 
Mrs.  Natalie  Lavin,  R.N.,  Student  in  Nursing  Education,  Duke  University 
Mrs.  Mary  Finley,  R.  N.,  Student  in  Public  Health  Nursing,  University  oi 
North  Carolina. 

4:30-6:00  P.M.     Tea— Sedgefield  Inn— Compliments  of  Greensboro  Nurses  of  District 

Four,  N.C.S.N.A. 
7:00  P.M.     Annual  Meeting,  Board  of  Directors,  North  Carolina  League  of  Nursing 

Education,  Room  325,  Florence  Wilson.  R.N.,  President,  Presiding. 
8:00  P.M.     Annual  Business  Meeting,  North  Carolina  League  of  Nursing  Education 

Ballroom,  Florence  K.  Wilson,  R.N.,  President,  Presiding. 

Wednesday,  October  26,  1949 

S:00  A.M.     Registration— Lobby. 

Annual  Business  Meetings  of   the   Sections   of  the   North   Carolina    Stat< 

Nurses'  Association. 

Private  Duty  Section,   Sheraton  Room,  Paulyne  Kenney,  R.N..  Chairman! 

Presiding. 

Public  Health   Section,   Assembly   Room.   Wesley  Memorial   Church,   Lois  _ 

Cox.  R.N.,  Chairman,  Presiding. 

Institutional  Staff  Nurse  Section,  Ballroom,  Mrs.  Louise  C.  Hayduke,  R.Nj 

Chairman,  Presiding. 

Office  and    Industrial    Section,    Blue   Room.    Mrs.    Dorothy   Plaster,    R.N,j 

Chairman,  Presiding. 
2:00  P.M.     Frogram  Session— NURSING  EDUCATION,  Ballroom,  Florence  K.  Wilsonj 

R.N..  President,  North  Carolina  League  of  Nursing  Education.  Presiding 

EVALUATION   IN  NURSING  EDUCATION,   Elizabeth  L.   Kemble,   R.N 

Ed.D.,    Director,    Department    of    Measurement    and    Guidance,    Nationa 

League  of  Nursing  Education.  New  York,  N.  Y. 

Panel    Discussion:     APPLICATION    OF    EVALUATION    METHODS    I? 

NORTH  CAROLLNA.  Leader:  Miriam  Daughtry,  R.N.,  Educational  Direcfi 

tor  and  Secretary,  North  Carolina  Board  of  Nurse  Examiners. 

Participants  :  Jean  Ridd'e,  R.N..  Director  of  Nurses,  Rex  Hospital ;  France 

Farthing,    R.N.,   Educational   Director.    Cabarrus   County   Hospital ;   Joyc 

Warren,  R.N.,  Clinical  Supervisor,  North  Carolina  Baptist  Hospital ;  Heleijp 

E.    Peeler,    R.N.,    Counselor,    North    Carolina    State    Nurses'    Association 

Frances    Jeffers,    Counselor,    Duke   University    School    of    Nursing:    E1J 

Braine,  R.N.,  Supervisor,  James  Walker  Memorial  Hospital ;  Wilma  Wad< 

R.N.,  Health  Supervisor,  Watts  Hospital. 
7:30  P.M.     Annual  Banquet — Ballroom,  Mrs.  Louise  P.  East,  R.N.,  President.  Presiding  pj|" 

Invocation :  Dr.  Paul  Tudor  Jones,  Pastor,  First  Presbyterian  Church. 

Speaker:  Honorable  Harold  D.  Cooley,  United  States  Congressman. 
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Presentation  of  the  Linda  Richards  Achievement  Award. 
Music. 

Thursday,  October  27,  1949 

S  :00  A.M.     Registration— Lobby. 

0:00  A.M.  Program  Session— Ballroom— CHANGING  TRENDS  IN  NURSING  CARE, 
Lois  Cox,  R.N.,  Chairman.  Public  Health  Section,  N.C.S.N.A.,  Presiding. 
CHANGING  TRENDS  IN  NURSING  CARE  FROM  THE  MENTAL  HY- 
GIENE POINT  OF  VIEW.  Julia  Freund,  M.N.,  Consultant  in  Mental  Hy- 
giene, Maryland  State  Department  of  Health.  Baltimore,  Md. 
Panel  Discussion:  NORTH  CAROLINA  PATTERNS  OF  THE  FUTURA- 
MAS OF  NURSING,  Leader:  Mrs.  Edith  Brocker,  R.N.,  Supervising  Nurse, 
District  Health  Department. 

Participants :  Mrs.  Alice  Gifford,  R.N.,  Research  Assistant,  Field  Epidemio- 
logical Studies  of  Syphilis,  School  of  Public  Health,  University  of  North 
Carolina ;  Mrs.  Flora  Wilson  Stanley,  R.N.,  Director,  Durham  Cancer  De- 
tection Center ;  Margaret  Brown,  R.N.,  Supervising  Nurse,  Premature 
Nursery,  Watts  Hospital:  Ruth  Elliott,  R.N.,  Obstetrical  Supervisor,  Duke 
Hospital ;  Louise  Crooin,  R.N.,  Senior  Public  Health  Nurse,  District  Health 
Department ;  Mrs.  Elizabeth  Tice,  R.N.,  Industrial  Nurse.  Lance  Packing 
Company. 

2:00  P.M.     General    Session — Ballroom — Paulyne    Kenney,    R.N.,    Chairman.    Private 
Duty  Section,  N.C.S.N.A.,  Presiding. 

THE  APPLICATION  OF  NEW  DRUGS,  W.  B.  Colgate.  E.  R.  Squibb  and 
Son,  New  York,  N.  Y. 
Exhibit  of  New  Drugs. 
3  :00  P.M.     Closing  Business  Session  of  the  North  Carolina  State  Nurses'  Association 
— Ballroom — Mrs.  Louise  P.  East.  R.N.,  Presiding. 
Report  of  the  North  Carolina  League  of  Nursing  Education. 
Reports   of    Sections   of   the   North   Carolina    State    Nurses'    Association: 

Private  Duty. 

Public  Health. 

Institutional  Staff. 

Office  and  Industrial. 
Report  of  Committee  on  Resolutions. 
Report  of  Tellers. 


Unfinished  Business. 
Declaration  of  Officers. 
Adjournment. 


REPORT    OF   COMMITTEE    ON  Institutional  Staff  Nurse  Section 

NOMTN  ATTON***  Chairman— Mae  Duncan,  Winston -Salem. 

iiviTiin^iivno  First  Vice  Chairman— Esther  Thorne,  Raleigh. 

NORTH  CAROLINA  STATE  NURSES'  Second    Vice -Chair  man  — Mrs.    The  una    Costin 

A^SiOCTATTOTV  Bea<  Wilmington. 

Aoa<^inxj.v^  Secretary— Doris   Flowers,   Goldsboro. 

president— Mrs.  Louise   P.  East,  Asheville.  . 

first  Vice-President— Elaine  Mashburn,  Ashe-  Private  Duty   Section 

ville.                                „              „     ,_  Chairman— Mrs.  Bessie  Robinson,  Charlotte. 

Mrs.  Flora  Wilson  Stanley,  Durham.  First    vice- Chairman-Venus     Faircloth,    Win- 

econd    Vice-President— Mrs.    Thelma    Waiters  ston-Salem. 

Riggs,  Wilmington.  Second    Vice -Chairman  — Mrs.   Dorothy  Ayers, 

Esther  Thorne,  Raleigh.  Wilmington, 

ecretary— Sybil   Craig,  Raleigh.  Secretary— Fannie  Dean,  Greensboro. 

Eula  Rackley,  Lumberton. 

reasurer-Mrs.  Elizabeth  C.  Clement,  Greens-  office  and  IlKiUstrial  Section 
boro. 

Mrs.  Lena  P.  Stanley,  Goldsboro.  Chairman— Agnes  Kellam,  Burlington. 

grectors— Mrs.  Eucille  Crabtree,  Burlington.  First  Vice- Chairman— Ruth  Douthit,  Greensboro. 

Mrs.  Edith  Blocker,  Chapel  Hill.  Secretary— Mildred   Eee,  Rocky  Mount. 

Lucy  Hasten,  Wilmington.  NORTH    CAROLINA    LEAGUE    OF 

Gertrude  Sykes,  Asheville.  NURSING  EDUCATION 

Public  Health  Section  Vice-President  —  Hildred  Harrison,   Winston - 

Chairman— Louise  Croom,  Sanford.  Salem, 

irst    Vice -Chairman— Mrs.    Louise    McDaniel,  Jean  Riddle,  Raleigh. 

Salisbury.  Secretary— Dorothy  Smith,  Durham, 

econd  Vice  -  Chairman— Annie   Robinson,    Con-  Margaret   Cheek,   Winston -Salem. 

cord.  Directors— C.  Margaret  Johnson,  Saniord. 

.ecretary— Agnes  Campbell,  Statesville.  Ruth  E.  Bunker,  Oteen. 
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SPIRITUAL  IMPRESSIONS 
OF  ITALY 

Margaret  Blee,  R.N. 

In  Italy  the  hoof-beats  of  history  are 
heard  everywhere.  Atmospheres  of  the 
past  pervade  the  present.  Roads,  buildings 
and  bridges  built  hundreds  of  years  B.C. 
are  monuments  to  the  creative  abilities 
and  skills  of  man.  As  in  Florence,  a  tower 
clock  using  its  busy  fingers  of  time  for 
604  years.  This  clock  was  built  in  1345  by 
the  students  of  Gallileo.  The  time  of  our 
wrist  watches  was  the  same  as  the  clock. 

Assisi.  a  town  so  old  that  little  is  known 
of  its  origin  only  that  it  was  founded  865 
years  before  Rome.  Upon  the  south  slope 
of  Mt.  Subasio  tucked  in  the  silver  tinted 
olive  trees  lies  Assisi.  The  drab  stone 
houses  line  the  dark,  narrow,  winding 
streets.  Two  factors  help  to  alleviate  the 
dull  monotonous  brownish  yellow  homes : 
the  brilliant  hue  of  potted  geraniums 
fastened  to  the  outside  walls  and  the  flash- 
ing last  rays  of  the  dying  sun  splashing  the 
windows  with  gold.  Small  donkeys  pull 
little  wooden  carts  along  the  rocky  streets. 
Brown  robed,  soft  sandled  monks  walk 
softly  holding  their  rosaries. 

The  town  and  the  people  appear  to  have 
been  lifted  from  the  Biblical  era.  This  is 
the  birthplace  and  home  of  the  great  St. 
Francis  of  Assisi.  The  presence  of  this 
great  Saint  who  devoted  his  life  to  the 
poor  is  so  real  one  expects  to  see  him 
emerging  from  a  doorway  to  feed  the  birds. 
The  memory  of  St.  Francis  is  renewed 
each  day  by  people  kneeling  in  prayer  be- 
fore his  tomb  that  is  lighted  by  twinkling 
tapers  behind  vases  of  flowers. 

St.  Peters  Church  in  Rome,  the  largest 
and  the  most  famous,  and  St.  Peters 
square  occupy  the  historical  spot  of  the 
circus  of  Nero  where  the  early  christans 
suffered  martyrdom.  This  great  edifice 
over  looks  first  the  Vatican  City  and  then 
Rome.  When  one  enters  St.  Peters  Church 
one  loses  all  sense  of  proportion.  Only  by 
comparing  the  size  of  the  people,  sight- 
seers and  tourists  can  one  gain  an  idea  of 
its  immensity.  The  vestibule  is  46S  feet 
long  and  66  feet  high. 

The  first  church  was  built  here  90  A.D. 
Today  its  immensity  and  beauty  is  un- 
surpassed. Rich  red  velvet  draperies,  mar- 
ble of  various  color  mosaic  and  sculpture 
furnish  the  interior.  This  church  is  so 
large  that  St.  Pauls  of  London  would  oc- 
cupy only  one  third  of  St,  Peters  floor  base. 
The  dome  420  feet  high,  designed  by 
Michelangelo,  is  considered  the  master- 
piece of  his  maturity.  There  is  only  one 


painting  in   the   entire   church,   The   Holy 
Trinity.  All  other  pictures  are  mosaic. 

The  most  beautiful  creation  in  the  whole 
church  is  a  Statue  Pieta  or  the  descent 
from  the  Cross.  Mary,  the  mother  sadly 
sits  and  holds  the  dead  body  of  Jesus.  It 
is  so  life  like  it  is  startling.  Under  intent 
gaze  it  ceases  to  be  a  statue,  one  is  so 
filled  with  emotions  that  engulf  you  with 
pity  for  the  tragedy.  The  posture  of  the 
mother  is  like  an  act  of  adoration  to  the 
life  like  body  on  her  lap.  Under  the  chisel 
of  a  christian;  artist  the  marble  has  lost 
its  death-like  whiteness  and  its  hardness. 
The  body  is  as  limp  and  sensitive  as  living 
material.  This  creation  of  Sorrow  was  com- 
pleted in  1500  by  Michelangelo,  which 
is  considered  the  masterpiece  of  his  youth. 

Vatican  City,  the  seat  of  Christianity, 
has  its  own  government,  its  own  postage. 
Stamps  cannot  be  used  outside  of  the  city 
proper.  The  ancient  obelisk  in  St.  Peters 
Square  has  been  the  mute  spectator  of 
pagan  games,  chariot  races,  and  tragic 
historical  religious  events. 

The  most  impressive  and  moving  ex- 
perience was  our  audience  with  the  Pope. 
The  granting  of  a  private  audience  for 
nurses  only  was  indeed  a  great  compliment 
to  our  profession.  We  left  our  hotel  and  by 
bus  were  conveyed  to  the  immortal  empire 
of  the  christian  world,  Vatican  City.  Our 
bus  guide,  a  Roman,  appeared  with  an 
armful  of  carnations  which  he  tied  to  the 
upper  front  part  of  the  bus.  We  arrived  at 
this  fabulous  little  city  of  one  thousand 
people  and  were  met  by  the  Papal  Secre-; 
tary,  a  friar  in  black  cassock  and  wide 
brimmed  hat.  A  short  conversation  with! 
him  revealed  that  he  was  from  Cincinnati. 
We  were  ushered  into  an  anteroom  by  twq 
Swiss  guards.  In  their  medieval  uniformsi 
of  gold,  purple  and  red  satin,  and  withi 
their  spears  of  bronze  and  silver  they  werej 
impressive  figures  leading  us  through  long, 
corridors  resplendent  with  carvings,  statues) 
and  paintings.  The  Swiss  guards  left  us  at 
one  entrance  where  six  soldiers  conducted 
us  to  another  waiting  room.  We  were  ad- 
vanced from  one  waiting  room  to  another, 
each  containing  more  objects  of  beauty  and 
interest.  When  we  arrived  at  the  room  of 
our  destination,  the  seventy-five  nurses 
from  the  United  States  stood  in  an  un- 
broken circle.  Within  this  circle  were  six 
guards,  soldiers  of  European  countries  who 
watched  over  us  until  the  Pope  arrived 

At  last  a  door  opened  and  Pope  Pius 
entered.  His  ivory  colored  cashmere  cas 
sock  encircled  with  a  cardinal  red  sash,  a 
red  skull  cap  and  red  shoes  and  his  seren- 
ity was  a  deep  contrast  to  sword  be-deckec 
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guards  and  our  fluttering  hearts.  This  kind 
gentle  man  with  a  saint  like  face  placed 
his  hand  in*  each  of  ours  as  he  talked  to 
us  individually.  He  speaks  English  without 
a  trace  of  an  accent.  His  astounding 
memory  for  facts  and  places  of  our  country 
is  amazing.  He  asked  each  one  of  us 
where  we  were  from,  what  city,  if  we 
answered  his  question  by  only  naming  our 
State.  To  a  few  he  questioned  the  street 
3f  a  city  and  if  it  were  near  another  street 
which  he  named.  Then  he  gave  us  an  em- 
bossed medal  and  his  special  blessing  to 
us  individually  and  to  our  families.  When 
lie  reached  the  end  of  the  circle  and  had 
talked  to  each  of  us  he  then  told  the  group 
liow  the  Avork  of  nurses  helped  to  alleviate 
the  sufferings  of  man.  As  he  raised  his 
irms  in  supplication  we  kneit  to  receive 
the  Papal  blessing.  We  remained  kneeling 
until  the  Pope  left  the  room. 


COME  TO  THE  CONVENTION 

North  Carolina  nurses  will  find  the  loca- 
tion of  the  Forty-seventh  Annual  Conven- 
tion and  the  Thirty-first  Annual  Meeting 
of  the  State  League  ideal  and  convenient 
this  year.  High  Point  is  almost  exactly  in 
the  center  of  the  State  and  in  the  heart  of 
North  Carolina's  beautiful  piedmont  sec- 
tion. 

The  1949  Convention  is  expected  to  be 
one  of  the  best  in  the  history  of  the  Asso- 
ciation. IMPROVING  NURSING  SER- 
VICE is  the  theme  for  the  Convention.  The 
High  Point  Nurses  Club  will  serve  the  As- 
sociation as  host. 

The  usual  order  of  meetings  has  been 
changed  somewhat.  Instead  of  the  North 
Carolina  League  of  Nursing  Education  and 
each  of  the  sections  of  the  North  Carolina 
State  Nurses'  Association  having  a  separ- 
ate program  session,  there  will  be  three 
open  program  sessions  for  all  nurses.  The 
League  and  each  of  the  sections  will  have 
three  hours  for  business  meetings  rather 
than  the  customary  one  hour  period. 

The  three  program  sessions  will  be  en- 
titled IMPROVING  NURSING  SERVICE, 
NURSING  EDUCATION,  and  CHANGING 
TRENDS  IN  NURSING  CARE. 

The  session  on  Improving  Nursing  Ser- 
vice will  take  the  form  of  a  panel  discus- 
sion with  Helen  Nahm.  R.N.,  Ph.D.  as 
moderator.  Members  of  the  North  Carolina 
Medical  Care  Commission  and  Committee 
of  the  University  of  North  Carolina  to 
Survey  Nursing  Service  and  Nursing  Edu- 
cation, hospital  administrators  and  leaders 
in  nursing  service  and  nursing  education, 
public  health  nursing,   industrial  nursing 


Miss  Edith  E.  Byers,  Assistant  Cursing  Arts 
Instructor,  Charlotte  Memorial  Hospital,  Char- 
lotte, who  will  receive  the  Linda  Richards 
Achievement  Award  on  Wednesday  evening,  Oc- 
tober 26. 


and  students  will  participate.  The  presen- 
tations and  discussions  are  planned  to 
evolve  around  improving  nursing  care  in 
North  Carolina  with  the  Brown  Report  in 
mind. 

Elizabeth  L.  Kemble,  R.N..  Ed.D..  Direc- 
tor, Department  of  Measurement  and  Guid- 
ance, National  League  of  Nursing  Educa- 
tion will  be  the  guest  speaker  for  the 
second  open  program  session.  She  will 
speak  on  EVALUATION  OF  NURSING 
EDUCATION.  Her  address  will  be  followed 
by  a  panel  discussion  on  THE  APPLICA- 
TION OF  EVALUATION  METHODS  IN 
NORTH  CAROLINA,  which  will  be  led 
by  Miriam  Daughtry.  R.N.,  A.B.,  Educa- 
tional Director  of  North  Carolina  Nursing 
Schools. 

Julia  Freund.  M.N..  Public  Health  Nurs- 
ing Consultant  in  Mental  Hygiene,  Mary- 
land Department  of  Health,  Baltimore  will 
speak  of  CHANGING  TRENDS  IN  NURS- 
ING CARE  FROM  THE  MENTAL  HY- 
GIENE POINT  OF  VIEW  during  the  third 
program  session.  Her  presentation  will  be 
followed  by  a  panel  discussion  lead  by  Mrs. 
Edith  Broeker,  R.N:,  Supervising  Nurse, 
District  Health  Department.  Chapel  Hill 
on  NORTH  CAROLINA  PATTERNS  OF 
THE  FUTURAMAS  OF  NURSING. 
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Two  national  guests  will  participate  in 
the  programs  of  the  business  sessions  of 
the  sections.  Rebecca  Kinports,  Research 
Associate,  Economic  Security  Unit,  Ameri- 
can Nurses'  Association,  New  York,  will 
speak  to  the  public  health,  institutional 
and  office  and  industrial  groups  separately. 
Mrs.  Dorothy  R.  Hinckley,  R.N.,  Assistant 
Executive  Secretary,  American  Nurses' 
Association,  New  York,  will  speak  to  the 
private  duty  nurses. 

Many  current  issues  of  great  importance 
to  nurses  will  be  considered.  Among  these 
are :  Federal  aid  for  professional  educa- 
tion, Social  Security  coverage  for  nurses, 
the  Economic  Security  program,  Structure 
Study,  the  organization  of  a  student  nurse 
association,  redisricting  the  North  Caro- 
lina State  Nurses'  Association,  applying 
the  recommendations  of  the  Brown  Report, 
national  accreditation  of  nursing  schools, 
tests  and  measurement,  mental  hygiene, 
and  new  drugs  and  their  usage. 

The  social  functions  will  include  the  an- 
nual banquet  at  the  Sheraton  Hotel  and  a 
tea  at  Sedgefield  Inn.  The  tea  will  be  given 
by  the  Greensboro  nurses  from  4:30  to 
•6:00  on  Tuesday  afternoon  October  25.  The 
banquet  is  scheduled  for  Wednesday  eve- 
ning October  26. 

Honorable  Harold  D.  Cooley,  United 
States  Congressman  from  the  Fourth  North 
Carolina  District,  and  Mrs.  Cooley  will  be 
special  banquet  guests.  Mr.  Cooley  will 
address  the  group  on  FEDERAL  LEGIS- 
LATION AFFECTING  NURSES  AND 
NURSING. 

Miss  Edith  E.  Byers,  a  194S  graduate  of 
Charlotte  Memorial  Hospital  School  of 
Nursing,  Charlotte,  who  was  chosen  in 
March  as  North  Carolina's  outstanding 
graduate  of  the  year,  will  receive  the 
Linda  Richards  Achievement  Award.  The 
presentation  will  be  made  by  Miss  Edna 
L.  Heinzerling,  former  president  of  the 
North  Carolina  State  Nurses'  Association. 

There  will  be  music  and  a  good  time 
generally.  Plan  to  make  your  banquet 
reservation  when  registering  for  the  Con- 
vention. 

Come  to  the  Convention  in  High  Point, 
October  24-27.  Make  your  recervations 
soon  at  the  Sheraton  Hotel  or  the  Elwood 
Hotel.  Negro  nurses  can  secure  reserva- 
tions at  the  Kilby  Hotel. 

ACTIVITIES  REGARDING 
LEGISLATION 

Labor 

The  Board  of  Directors  of  the  American 
Nurses'  Association  voted  in  January  1949 
io   urge    Congress   to   retain   in    any    new 


legislation  designed,  to  replace  the  Taft- 
Hartley  Act,  Sections  9(b)  (1)  and  2(12) 
(a)  of  said  Act  which  guaranteed  to  pro- 
fessional employees,  including  nurses,  the 
right  to  select  their  own  representatives 
for  purposes  of  collective  bargaining.  At 
the  same  time  the  ANA  Board  voted,  sub- 
ject to  a  referendum  of  the  state  nurses'  I 
associations,  to  urge  Congress  to  eliminate 
in  such  legislation  the  exemption  granted 
to  non-profit  hospitals  in  Section  2(2)  of 
the  Act.  The  referendum  submitted  to  the 
state  associations  resulted  in  a  vote  in 
favor  of  ANA  taking  action  to  obtain  the 
elimination  of  the  provision. 

The  ANA  submitted  detailed  statements 
of  its  position  to  the  Senate  Committee  on 
Labor  and  Public  Welfare  on  February  8 
and  the  House  Committee  on  Education 
and  Labor  on  March  14,  which  committees 
were  at  that  time  considering  bills  spon- 
sored by  the  administration  for  the  repeal 
of  the  Taft-Hartley  Act.  Representatives 
of  the  Association,  including  legal  counsel, 
attended  a  number  of  sessions  of  the  com- 
mittees. 

The  ANA  repeatedly  informed  the  state 
associations  of  important  developments 
and  advised  that  local  groups  and  indivi- 
dual nurses  communicate  with  their  Sena 
tors  and  Congressmen  urging  support  of 
the  ANA  position  on  this  matter.  The  re- 
sponse was  most  gratifying  and  as  a  result 
the  Senate  and  the  House  were  fully  ac- 
quainted with  the  position  of  the  ANA  and 
its  constituent  associations. 

It  soon  became  apparent  that  the  House 
would  be  the  first  to  consider  the  new  legis- 
lation. Accordingly  arrangements  were 
made  to  interview  a  number  of  key  mem- 
bers of  the  House  committee,  including  Mr. 
Kelly  of  Pennsylvania,  chairman  of  the 
sub-committee,  Mr.  Graham  Barden  of 
North  Carolina  and  Mr.  McCdnnell  of  Penn- 
sylvania. Some  of  the  personal  visits  were 
made  by  nurses  from  state  nurses'  associa-l 
tions.  Splendid  support  was  given  by  the 
various  associations  located  in  the  statesj 
from  which  these  representatives  came.i 
The  ANA  representatives  were  most  cour-| 
teously  received,  and  were  given  amplel 
opportunity  to  explain  their  positions. 

The  so-called  Administration  Bill,  as  re-j 
ported  out  by  the  House  Committee,  con-| 
tained  the  elimination  of  the  exemption  toj 
non-profit  hospitals  but  failed,  to  include; 
the  provisions  with  respect  to  professional!] 
employees.  On  the  other  hand,  the  so-called] 
Wood  Bill,  sponsored  by  a  minority  of  the 
House  Committee,  contained  the  provisions 
with  respect  to  professional  employees  but 
failed  to  eliminate  the  exemption  to  non- 
profit hospitals.  During  the  debate  on  these 
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measures  further  interviews  were  held 
with  various  Congressmen,  but  the  tight 
between  the  two  factions  was  so  bitter 
and  so  close  that  neither  side  would  agree 
to  amend  its  particular  bill  on  the  floor. 
Assurances  were  obtained,  however,  that 
when  and  if  either  bill  went  to  conference 
with  the  Senate  the  views  of  the  American 
Nurses'  Association  would  be  given  careful 
consideration  and  would  in  all  probability 
prevail. 

After  extended  debate  the  House  sub- 
stituted the  Wood  Bill  for  the  Administra- 
tion Bill,  and  then  the  next  day  sent  the 
Wood  Bill  back  to  the  Committee,  where  it 
has  since  remained. 

The  Administration  Bill  in  the  Senate 
was  the  same  as  that  in  the  House  in  so 
far  as  the  ANA's  position  was  concerned. 
In  other  words,  it  had  eliminated  the  ex- 
emption to  non-profit  hospitals  but  at  the 
same  time  had  failed  to  include  Sections 
with  reference  to  professional  employees. 
On  the  other  hand,  Senator  Taft,  who 
headed  the  minority  on  the  Senate  Com- 
mittee, prepared  a  complete  substitute  bill 
that  eliminated  the  exemption  to  the  hos- 
pitals and  retained  the  provision  for  pro- 
fessional employees. 

When  the  Administration  or  Thomas 
Bill  was  brought  to  the  Floor  and  debate 
began  it  became  increasingly  apparent  that 

majority  of  the  Senate  was  likely  to 
favor  the^  substitution  of  the  Taft  Bill 
which  met  the  requirements  of  ANA  in 
both  particulars.  The  efforts  of  ANA  were 
not  relaxed,  however,  because  the  exemp- 
tion to  non-profit  hospitals  in  the  Taft- 
Hartley  Act  (the  existing  Labor  Relations 
Act)  was  put  in  by  an  amendment  offered 
on  the  Floor  during  debate  in  1947.  Then, 
too,  there  was  evidence  that  interests 
which  wished  to  retain  the  special  exemp- 
tion to  non-profit  hospitals  were  sparing 
no  effort  to  make  their  position  known  to 
Congress. 

During  the  last  week  of  the  Senate  de- 
bate the  ANA  was  apprised  of  the  fact 
that  Senator  Styles  Bridges  of  New  Hamp- 
shire intended  to  offer  on  the  Floor  and 
just  before  the  final  vote  an  amendment 
reinstating  in  the  Bill  the  hospital  exemp- 
tion. This  constituted  a  very  real  threat 
since  such  an  amendment  might  be  adopted 
by  a  voice  vote  unless  opposition  to  it 
could  be  organized.  The  Senator  involved 
heard  so  much  opposition  from  nurses  in 
his  state  that  he  became  very  dubious 
about  sponsoring  the  amendment.  The 
ANA  wired  opposition  to  all  members  of  the 
Senate.  State  and  local  nurses  associations 
also  voiced  their  opposition.  The  result  was 
that  when  the  final  vote  was  taken  in  the 


Senate,  Mr.  Bridges  did  not  offer  his 
amendment  and  the  Bill  as  it  passed  the 
Upper  House  was  satisfactory  to  the  ANA 
in  both  particulars.  It  represented  a  very 
substantial  victory. 

It  is  impossible  to  predict  just  what  the 
final  outcome  will  be.  The  Bill  went  to  the 
House  and  there  are  a  number  of  divergent 
views  in  Washington  as  to  what  will  hap- 
pen in  that  body.  Some  think  that  the 
House  will  bury  the  entire  legislation  and 
will  not  pass  any  Bill,  which  will  of  course 
leave  the  Taft-Hartley  Act  on  the  books 
for  at  least  another  year.  Others  think  the 
House  will  attempt  to  pass  a  Bill  and  then 
ii  n  out  the  differences  in  conference  with 
the  Senate.  There  is  still  a  third  opinion 
to  the  effect  that  if  the  final  Bill  as  passed 
by  both  Houses  should  resemble  the  Senate 
Bill  in  substantial  degree,  the  President 
will  veto  it.  Regardless  of  what  happens, 
the  ANA  will  continue  to  follow  the  matter 
closely  and  will  see  that  the  views  of  ANA 
and  its  state  associations  are  made  clear 
to   the   members  of  the   House. 

The  co-operation  of  local  groups  and 
individual  nurses  was  splendid.  At  all 
times  care  was  taken  to  avoid  the  tactics 
of  so-called  pressure  groups.  The  response 
from  Senators  and  Congressmen  indicated 
clearly  that  the  ANA's  voice  in  legislative 
matters  is  a  powerful  one,  and  one  that 
appeals  strongly  to  the  good  sense  and 
statesmanship  of  our  representatives  in 
Washington. 

Social  Security 

The  American  Nurses'  Association  has 
for  sometime  endorsed  the  amendment  of 
the  Social  Security  Act  to  remove  the  un- 
fair discrimination  which  has  denied  to 
independent  professional  workers  and  to 
employees  of  non-profit  agencies  the  bene- 
fits to  which  employees  in  industry  are  en- 
titled. In  1944,  the  House  of  Delegates,  on 
recommendation  of  the  Institutional  Staff 
Nurse  Section,  voted  to  extend  social  se- 
curity benefits  to  professional  registered 
nurses  employed  in  non-profit  agencies.  In 
1946,  the  House  of  Delegates,  on  recommen- 
dation of  the  Private  Duty  Section,  en- 
dorsed the  inclusion  of  private  duty  nurses 
on  a  voluntary  basis  in  any  new  provisions 
of  the  Federal  old-age  and  survivors  in- 
surance system.  In  1948.  the  House  of  Dele- 
gates reaffirmed  the  endorsement  of  the 
extension  of  social  security  benefits  to  in- 
clude nurses.  In  February  1949,  a  confer- 
ence of  chairmen  of  state  private  duty 
sections,  after  consideration  of  the  diffi- 
culties of  administration  on  a  voluntary 
basis,  voted  in  favor  of  the  extension  of 
the  old-age  and  survivors  insurance  svstem 
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to  cover  private  duty  nurses  on  a  compul- 
sory basis. 

The  chairman  of  the  ANA's  Special 
Committee  on  Federal  Legislation  appeared 
before  the  House  Committee  on  Ways  and 
Means  of  which  Mr.  Robert  L.  Doughton  of 
North  Carolina  is  Chairman,  on  April  21, 
1949.  She  made  a  statement  favoring  the 
broadening  of  the  Social  Security  Act  to 
provide  protection  for  the  self-employed 
private  duty  nurses  and  for  nurses  em- 
ployed in  non-profit  agencies  and  institu- 
tions who  are  not  now  covered  by  the  old- 
age  and  survivors  insurance  program. 

The  ANA  representative  explained  to 
the  Committee  members  that  apart  from 
the  inherent  unfairness  in  providing  a 
federal  scheme  of  social  insurance  for  one 
segment  of  the  population  and  denying  it  to 
another,  the  present  law  has  proven  a 
great  hindrance  to  non-profit  hospitals  in 
their  attempts  to  provide  themselves  with 
the  necessary  nursing  personnel  ;  and  that 
incomes  of  institutional  and  private  duty 
nurses  are  not  sufficient  to  allow  them  to 
make  personal  provision  for  retirement 
through  annuities  or  private  insurance 
plans  or  for  an  accumulation  of  savings. 

The  House  Committee  was  conducting 
the  hearing  on  H.R.  2893.  The  representa- 
tive explained  that  the  ANA  was  in  gen- 
eral agreement  with  the  purpose  of  this 
Bill,  with  the  exception  of  the  proposed 
amendment  which  would  make  contribu- 
tions by  non-profit  institutions  voluntary 
and  which  would  provide  for  the  payment 
of  only  one-half  benefits  to  the  employees 
of  such  institutions  unless  the  institutions 
voluntarily  elect  to  pay  the  employer's  con- 
tributions. For  this  reason  she  urged  that 
participation  by  non-profit  institutions  be 
made  compulsory  and  upon  the  same  terms 
as  the  participation  of  other  employers. 

The  American  Nurses'  Association,  state 
nurses'  associations,  local  nursing  organi- 
zations and  individual  nurses  have  made 
their  positions  regarding  this  Bill  known 
to  the  members  of  the  House  Ways  and 
Means  Committee.  Even  so,  the  Bill  has 
not  yet  come  to  the  Floor  for  debate  and 
action. 

The  risks  of  old  age  are  essentially  the 
same  for  all.  In  order  to  protect  nurses 
employed  in  non-profit  institutions  and 
agencies  and  those  in  private  practice,  to 
alleviate  the  nursing  shortage  by  facili- 
tating a  more  equitable  distribution  of 
nurses  and  by  providing  greater  job  satis- 
faction, and  in  the  interest  of  the  public 
welfare  to  insure  adequate  nursing  service, 
all  nurses  should  urge  their  Congressmen 
to  use  their  influence  to   extend  Old-Age 


and  Survivors  Insurance  coverage  to  nurses 
employed  in  non-profit  institutions  and 
private  duty  nurses. 

Federal  Aid 

Pending  Federal  legislation  which  would 
provide  funds  for  professional  education 
was  carefully  considered  by  the  Joint  Com- 
mittee on  Education  of  the  North  Carolina 
State  Nurses'  Association  and  the  North 
Carolina  League  of  Nursing  Education  on 
May  27,  1949.  This  large  committee  com- 
posed of  nursing  leaders  in  North  Carolina, 
two  educators  who  are  not  nurses  and  one 
physician  were  in  favor  of  the  Senate  and 
House  Bdls. 

At  that  time  the  Senate  was  considering 
S  1453,  "to  amend  the  Public  Health  Ser- 
vice Act  to  provide  grants  and  scholar- 
ships for  education  in  the  medical  dental, 
dental  hygiene,  public  health  nursing,  and 
sanitary  engineering  professions  and  for 
other  purposes."  The  House  was  consider- 
ing H.R.  3S94  which  was  identical  to 
S  1453. 

Much  has  been  done  on  this  legislation 
during  the  summer.  Mrs.  Eugenia  K. 
Spaulding,  a  nurse  educator,  represented 
professional  nursing  at  all  Committee  hear- 
ings. 

These  bills  were  changed  in  August.  Bill 
S  1453  reported  by  Mr.  Pepper  of  Florida 
with  amendments  August  3,  1949  is  an 
amended  version  of  S  1453  introduced  last 
March.  It  includes  some  of  recommenda- 
tions which  were  included  in  Mrs.  Spauld- 
ing's  statement  made  before  the  Commit- 
tees in  June.  The  House  Bill,  H.R.  5940, 
introduced  on  August  9,  1949  is  a  com- 
panion Bill  to  the  new  S  1453.  It  was  re- 
ferred to  the  House  Committee  on  Inter- 
state and  Foreign  Commerce. 

The  consensus  of  opinion  among  nursing 
leaders  is  that  Federal  assistance  is  neces- 
sary in  order  to  prepare  the  number  of 
personnel  needed.  The  new  bill  is  an 
emergency  measure  covering  only  five 
years  while  the  old  Bill  was  of  unlimited 
duration.  The  provisions  of  the  new  Bill 
include  payments  to  schools  of  nur  ing  for 
the  cost  of  instruction  and  for  construction 
and  equipment :  payments  to  individuals 
for  scholarships ;  a  national  council  on 
education  for  the  health  professions  with 
nurse  representation ;  and  payments  to 
states  for  practical  nurse  training  pro- 
grams. 

Nurses  are  urged  to  write  their  Senators 
and  Congressmen  for  copies  of  the  new 
Bills,  to  study  them  and  then  write  them 
their  opinions. 
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Compulsory   Health   Insurance 

Compulsory  health  insurance  is  currently 
of  great  interest  to  the  general  public, 
the  members  of  the  medical  and  allied 
profession's  and  to  legislative  bodies. 

The  testimony  offered  by  the  American 
Nurses'  Association  and  the  National  Or- 
ganization of  Public  Health  Nursing  dur- 
ing the  Senate  Committee  hearings  on  the 
Wagner-Murray-Dingell  Bill  in  1946  were 
published  in  the  American  Journal  of 
Nursing,  June  1946,  page  375  and  Public 
Health  Nursing,  May  1946.  page  212. 

The  policy  of  the  ANA  and  NOPHN 
regarding  proposed  compulsory  health  in- 
surance programs  now  under  consideration 
is  the  same  as  in  1946  and  is  expressed  in 
the  following  statement : 

"The  American  Nurses'  Association  and 
the  National  Organization  for  Public 
Health  Nursing  are  concerned  with  the 
maintenance  and  improvement  of  programs 
and  facilities  for  public  health  services 
and  complete  medical  care  for  all  the 
people  of  the  United  States.  They  believe 
that  (1)  the  nursing  profession  exists 
primarily  to  serve  the  general  public  and 
is  responsible  for  the  provision  of  neces- 
sary nursing  services  to  meet  the  needs  of 
the  public;  (2)  good  nursing  service  is  one 
essential  of  any  effective  health  program 
and  should  be  as  readily  available  as  the 
medical  services;  (3)  governmental  assis- 
tance is  needed  to  make  nursing  services 
obtainable  in  all  communities,  rural  and 
urban,  and  to  people  of  all  social  and  eco- 
nomic conditions,  regardless  of  age.  race, 
color  and  creed;  (4)  the  nurse,  as  a  pri- 
vate citizen,  has  the  right  and  privilege  of 
supporting  or  opposing  any  medical  care 
plan,  whether  voluntary  or  compulsory ; 
(5)  the  nursing  profession  must  accept  the 
responsibility  of  providing  necessary  nurs- 
ing services  in  any  medical  care  plan  which 
is  established  and  supported  by  the  general 
public,  or  by  any  special  group  or  groups 
within  the  public.  Non-acceptance  is  sanc- 
tioned only  when  a  plan  does  not  contain 
safeguards  to  insure  high  quality  of  nurs- 
ing service. 

"ANA  and  NOPHN.  as  organizations, 
do  not  support  or  oppose  legislation  to 
establish  compulsory  health  insurance. 
They  do  urge  the  expansion  of  health  pro- 
grams and  medical  services,  including 
nursing  service,  to  meet  the  needs  of  the 
public.  They  have  sponsored  and  supported 
the  following  principles  regarding  medical 
care  plans : 

''The  expansion  of  medical  care  plans 
with  all  necessary  nursing  service,  includ- 
ing nursing  care  in  the  home,  should  be 
encouraged. 


"In  addition  to  voluntary  effort,  govern- 
mental assistance  is  necessary  for  attain- 
ing adequate  distribution  of  health  ser- 
vices. 

"The  consumer  should  decide  what  type 
or  types  of  medical  care  plans,  including 
insurance  plans,  should  be  encouraged." 


PUBLIC  RELATIONS  IN  ACTION 

Scott   Summers 
Public   Relations    Counsel,    N.C.S.N.A. 

The  consensus  of  opinion  of  the  Advisory 
Committee  to  the  Committee  on  Profes- 
sional Counseling  and  Placement  Service, 
at  a  recent  meeting  in  Raleigh,  was  that 
the  North  Carolina  State  Nurses'  Associa- 
tion Professional  Counseling  and  Place- 
ment Service  should  be  getting  better 
publicity  from  the  local  level. 

Since  the  local  newspaper  is  generally 
the  news  outlet  for  the  community,  the 
Advisory  Committee  suggested  that  an  out- 
line for  dealing  with  the  press  be  written 
for  the  guidance  of  local  nurses.  Some 
suggestions,  therefore,  are  offered  here 
toward  improving  press  relations  on  a  local 
level. 

Each  district  association  should  have 
one  member  given  the  responsibility  for 
keeping  the  newspaper  informed  of  nursing 
news.  She  should  be  the  chairman  of  the 
public  relations  committee  or  a  designated 
official  of  the  association.  She  should  let 
the  local  press  know  who  she  is  and  where 
she  can  be  reached,  so  that  the  editor  or 
reporter  may  contact  her  at  any  time  about 
news  items  concerning  nurses. 

One  of  the  first  things  to  remember  is 
that  the  editor  is  anxious  to  print  all  of 
the  news  in  his  community.  He  usually  is 
short  staffed  and  cannot  send  reporters  to 
all  meetings.  Many  times  he  does  not  know 
of  stories  concerning  nurses  and  their 
activities  unless  nurses  tell  him. 

The  editor  will  be  glad  to  assign  re- 
porters to  nurses'  meetings  when  they  are 
of  general  interest  to  the  public.  He  proba- 
bly will,  if  possible,  do  the  same  when  such 
meetings  are  of  interest  ony  to  nurses. 
But  at  times — in  both  instances — he  will 
not  be  able  to  do  this.  Then  the  nurse  re- 
sponsible for  publicity  should  contact  him 
and  offer  to  report  the  meeting  herself  or 
drop  by  the  newspaper  office  with  the 
pertinent  facts. 

In  reporting  a  meeting — such  as  a  visit 
by  your  Counseling  and  Placement  Service 
director — you  should  be  as  simple  and 
direct  as  possible.  Tell  who  met,  where, 
what  was  discussed,  or  what  action  was 
taken,  and  why.  For  example,  such  a  re- 
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port  could  be  this  brief :  "Miss  Helen  E. 
Peeler  of  Raleigh,  director  of  the  North 
Carolina  State  Nurses'  Association's  Coun- 
seling and  Placement  Service,  told  of  the 
advantages  of  a  nursing  career  here  to- 
night. She  spoke  at  a  dinner  meeting  for 
fifty  high  school  senior  girls  at  the  George 
Washington  Hotel,  sponsored  by  the  Nurses 
of  the  Kilroy  Hospital."  You  could,  of 
course,  go  into  more  detail,  giving  direct 
quotations  from  Miss  Peeler's  talk,  names 
and  remarks  of  other  speakers,  reaction 
of  the  girls — such  as  more  than  half  of 
them  indicating  a  desire  to  become  pro- 
fessional nurses. 

Another  method  of  publicizing  nurses 
and  nursing  activities  is  in  the  interview. 
In  this  instance  you  would  tell  the  editor 
about  Miss  Peeler's  visit  to  your  city  and 
suggest  that  an  interview  with  her  on 
what  the  Counseling  and  Placement  Ser- 
vice is  doing,  in  addition  to  some  examples 
of  what  it  has  done,  would  be  of  interest 
to  his  readers.  As  you  know,  this  Associa- 
tion Service  is  unique  in  that  it  not  only 
serves  the  nurse  but  also  helps  the  em- 
ployer, particularly  the  hospital,  to  find  the 
nurse  that  will  fit  the  job. 

Examples  of  assistance  employers  in 
your  community  have  received  from  the 
service  would  make  excellent  human  in- 
terest or  feature  stories.  These  depart 
from  the  regular  news  story  in  that  they 
center  more  on  the  "how"  and  "why"  of 
things,  rather  than  a  simple  recitation  of 
facts  only.  For  example,  a  straight  news 
item  might  say :  "Miss  Jane  Doe  has  been 
named  superintendent  of  nurses  at  Blank 
Hospital,  it  was  announced  today  by  Hos- 
pital Administrator  John  Smelton.  Miss 
Hoe  is  a  graduate  of  Alexander  Graham 
Hospital  School  of  Nursing  and  did  post 
graduate  work  at  Columbia  University, 
New  York  City.  She  has  been  head  nurse 
in  pediatrics  here  since  1945." 

A  feature  or  human  interest  story  on 
the  same  happenings  would  tell  how  the 
hospital  administrator  had  been  unable  to 
find  just  the  person  he  wanted,  how  he  had 
contacted  the  Placement  and  Counseling 
Service,  how  files  had  been  checked  and 
the  very  nurse  he  wanted  found  right  in 
his  own  community,  perhaps  doing  private 
duty  because  she  had  not  been  able  to  find 
a  hospital  job  suitable  to  her  qualifications 
and  desires. 

These  human  interest  and  feature  stories 
can  be  on  almost  any  subject,  such  as : 
what  made  a  girl  decide  to  become  a  nurse ; 
how  nurses  in  your  community  pitched  in 
on  their  own  time  to  help  fight  the  polio 
epidemic ;  odd  experiences  of  nurses ; 
reminiscences  of  the  oldest  nurse  in  your 


community.  These  and  hundreds  of  other 
items  can  be  turned  into  interesting  and 
readable  stories  by  newspapermen,  who 
would  not  know  of  them  unless  you  sug- 
gested the  possibilities  to  the  editor  or 
reporter. 

Potentially,  of  course,  every  nurse  is  a 
publicist  for  nursing  and  can  make  sug- 
gestions to  the  editor  or  take  him  stories 
that  are  already  written.  But.  as  stated 
earlier,  it  is  better  to  have  one  person 
designated  for  the  job  so  that  she  may 
become  acquainted  with  newspapermen, 
get  to  know  them  and  their  needs. 

Some  "do's"  and  "don'ts"  to  remember 
in  dealing  with  newspapers  and  news- 
papermen : 

(1)  The  best  time  to  talk  to  an  editor 
is  just  after  his  first  edition  has  gone  to 
press  or  several  hours  before  final  press 
time.  On  an  afternoon  paper  this  would 
be  in  mid-morning  or  late  afternoon.  On  a 
morning  paper  it  would  be  early  afternoon 
or  late  at  night. 

(2)  Don't  be  upset  if  a  story  you  submit 
is  not  used.  Limited  space  may  be  the 
cause,  or  the  editor  may  not  think  it  is  of 
sufficient  interest  to  the  general  public  to 
be  published.  Remember  the  editor  is  try- 
ing to  get  news  of  interest  to  all  types  of 
persons. 

(3)  Don't  be  too  unhappy  if  the  reporter 
or  editor  makes  a  mistake  in  your  story. 
After  all,  newspapermen  are  human  and 
do  make  errors.  Just  be  sure  that  you  have 
supplied  the  correct  facts.  Then  a  casual 
remark,  such  as  "you  may  not  have  under- 
stood me"  or  "I  may  not  have  made  it 
clear,  but  Miss  Doe  is  a  head  nurse,  not 
superintendent  of  nurses"  will  get  the  idea 
across.  If  it  is  a  grave  mistake,  the  editor 
or  reporter  will  be  glad  to  print  a  correc- 
tion. 

(4)  Don't  flood  a  newspaper  with 
stories.  The  editor's  attitude  soon  will  get 
to  be  "throw  it  in  the  waste  basket."  This 
is  particularly  true  when  some  of  the  items 
are  not  newsworthy. 

(5)  Always  be  sure  you  have  something 
interesting  to  say  before  you  write  or  tell 
it. 

(6)  Above  all.  be  co-operative.  Help  the 
reporter  or  editor  get  the  facts,  even  if 
it  is  about  something  you  feel  is  not  to  the 
best  interests  of  nursing.  Trying  to  with- 
hold information  will  have  a  two-fold 
effect :  It  will  anger  the  editor  and  re- 
porter, making  them  less  inclined  to  print 
nursing  news,  and  it  will  make  the  news- 
gatherer  get  his  information  anywhere  he 
can,  resulting  in  a  distorted  version  worse 
than  the  true  facts. 
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A  little  application  of  the  "golden  rule" 
goes  a  long  way  toward  cordial  press  re- 
lations. After  all,  the  editor  is  interested 
in-  getting  news,  you  are  interested  in 
publicizing  nursing  in  the  best  light.  A 
friendly  editor  can  be  a  big  help. 

ACTION  ON  STRUCTURE 
WILL  BE  TAKEN 

Definite  action  on  the  type  of  structure 
North  Carolina  nurses  want  for  their  pro- 
fessional organization  or  organizations  will 
be  taken  at  the  opening  business  session  of 
the  Annual  Convention  in  High  Point. 

Several  proposed  plans  for  national, 
state  and  district  structure  have  been 
studied  during  the  past  three  years.  Tenta- 
tive plans  for  two  organizations  and  one 
organization  were  drawn  by  the  Committee 
on  Structure  of  the  National  Nursing  Or- 
ganizations early  this  year  and  presented 
to  the  profession  in  the  1949  Handbook. 
This  booklet  was  distributed  to  members  of 
the  Board  of  Directors  and  Committee  on 
Structure  of  the  North  Carolina  State 
Nurses'  Association,  presidents  of  district 
nurses'  associations  and  chairmen  of  dis- 
trict committees  on  structure  and  chairmen 
of  nurses  clubs.  The  outlines  of  the  latest 
plans  were  published  in  the  March  1949 
issue  of  the  Tar  Heel  Nurse  and  the  April 
1949  issue  of  the  American  Journal  of 
Nursing. 

In  addition,  the  North  Carolina  State 
Nurses'  Association  conducted  two  insti- 
tutes— one  in  Raleigh  on  May  24-25  and 
another  in  Charlotte  on  June  3-4.  1949. 
Thirty-five  nurses  attended  the  Raleigh 
Institute  and  sixty-nine  registered  for  the 
Charlotte  Institute. 

It  is  of  utmost  importance  to  every 
nurse,  as  she  does  her  daily  nursing  duties 
in  the  community,  that  organized  nursing 
should  function  with  maximum  effective- 
ness during  the  era  of  change  in  health 
services  and  the  education  for  them  that 
this  nation  is  entering. 

Since  decisions  about  the  reorganization 
of  the  existing  six  national  nursing  organi- 
zations are  so  complicated,  an  attempt  is 
made  here  to  review  very  simply  the  major 
changes  which  will  be  especially  evident 
to  the  average  member  of  the  profession. 

Many  nurses  are  of  the  opinion  that  the 
one  organization'  plan  cannot  serve  the 
profession  as  is  needed  without,  for  legal 
reasons,  becoming  two  organizations  in 
reality.  For  this  reason,  the  following  re- 
marks are  based  on  the  two  organization 
plan  explained  in  the  Handbook,  the 
Journal  and  the  Tar  Heel  Nurse  articles. 


The  New  American  Nurses'  Association 
provides  that  every  member  will  be  a  mem- 
ber of  one  of  the  occupational  sections 
which  will  be  much  stronger  than  the 
existing  sections  of  the  American  Nurses' 
Association.  A  nurse  could  belong  to  as 
many  sections  as  she  desired,  but  she 
could  vote  in  only  one  section,  the  name  of 
which  would  appear  on  her  ANA  member- 
ship card.  Each  nurse  would  of  course 
indicate  her  section  preference  each  time 
she  paid  her  ANA  dues.  Sections  would 
have  autonomy,  program  of  work,  and  a 
budget.  Funds  for  the  operation  of  each 
section  would  be  allocated  by  the  Board 
of  Governors. 

The  second  major  change  proposed  also 
involves  the  sections  in  that  all  delegates 
to  the  House  of  Delegates  would  be  repre- 
sentatives of  the  sections  only. 

All  officers  and  members  of  the  Board  of 
Governors  of  the  new  American  Nurses' 
Association,  the  officers  of  the  councils 
(specialty  groups),  and  sections  would  be 
elected  by  mail  ballot.  In  addition,  there 
would  be  provision  for  a  mail  referendum 
of  the  House  of  Delegates.  These  would  be 
new  procedures  and  would  provide  a  voice 
for  each  ANA  member. 

The  National  League  of  Nursing  Educa- 
tion would  become  an  organization  dealing 
with  nursing  service  and  education  and 
would  be  known  as  the  Nursing  League  of 
America.  It  is  proposed  that  all  nurses, 
lay  people  interested  in  nursing,  service 
agencies  (health  departments)  and  nursing 
schools  would  belong  to  this  new  organiza- 
tion. Two  divisions  are  proposed  for  the 
Nursing  League  of  America  :  One  on  Nurs- 
ing Service  with  three  departments  :  public- 
health  agencies,  institutional  services,  and 
industrial  services :  the  second  one  on 
Nursing  Education  with  three  depart- 
ments :  schools  giving  a  degree,  schools 
giving  a  diploma  and  Boards  of  Nurse 
Examiners. 

Another  major  change  proposed  —  all 
proposed  changes  would  function  on  na- 
tional, state  and  district  level — is  joint 
action  of  the  two  organizations  through  a 
Joint  Board  responsible  for  joint  projects 
and  services. 

The  Committee  on  Structure  of  the 
North  Carolina  State  Nurses'  Association 
has  requested  and  is  now  receiving  opin- 
ions from  district  and  alumna?  associations, 
nurses  clubs  and  individual  nurses  on  their 
choice  of  structure  plans.  These  opinions 
will  be  considered  by  the  committee  and 
definite  recommendations  will  be  made  to 
the  Board  of  Directors  about  the  type  of 
structure  North  Carolina  nurses  desire. 
The  Board  will  consider  the  report  of  this 
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Committee  at  its  annual  meeting  in  High 
Point  on  October  24  and  make  recommen- 
dations to  the  North  Carolina  State  Nurses' 
Association  in  business  session  on  October 
25,  at  which  time  state  action  will  be 
taken. 

MORE  DISTRICTS  FOR 
THE  ASSOCIATION 

The  North  Carolina  State  Nurses'  Asso- 
ciation in*  session  in  Wilmington  in  Octo- 
ber 1948,  voted  to  re-district  the  organiza- 
tion .  .  .  "into  much  smaller  areas  in  order 
to  expedite  the  program  of  work  of  the 
Association  and  to  encourage  fuller  parti- 
cipation by  all  members  ;  and  that  the  mat- 
ter be  referred  to  the  nine  existing  dis- 
trict nurses'  associations  for  the  ttnal 
decisions  as  to  the  areas  and  exact  bound- 
aries of  the  districts." 

Nurses  in  every  area  of  North  Carolina 
have  been  considering  the  shape  and  size 
of  their  districts  during  the  past  year. 
Some  nurses'  clubs,  which  actually  were 
sub-divisions  of  districts,  have  requested 
that  districts  be  organized  for  them.  Nurses 
in  counties  with  thirty  or  forty  nurses,  a 
majority  of  whom  have  never  belonged  to 
the  association  because  of  distances  to  be 
traveled  to  attend  monthly  meetings,  are 
insisting  on  having  a  district  covering  one 
county  only.  Other  groups,  somewhat  re- 
moved from  the  nurse  population  of  the 
existing  district  desire  to  remain  in  a  large 
district. 

The  committee  on  structure  of  the  North 
Carolina  State  Nurses'  Association  will 
consider  all  requests  regarding  the  bound- 
aries of  proposed  district  nurses'  associa- 
tions and  will  make  definite  recommenda- 
tions to  the  Board  of  Directors  prior  to  the 
annual  meeting  on  October  24. 

The  map  of  proposed  districts  on  page 
20  is  the  result  of  study  by  local  groups, 
decisions  made  by  district  nurses  associa- 
tions and  petitions  filed  in  state  head- 
quarters office.  If  additional  local  groups 
want  other  changes  in  the  district  bound- 
aries made,  they  should  notify  Miss  Edna 
L.  Heinzerling,  Chairman  of  the  Committee 
on  Structure  immediately. 

NORTH  CAROLINA  NURSES 
DIE  IN  LINE  OF  DUTY 

Two  private  duty  nurses  from  Durham 
lost  their  lives  in  the  crash  of  an  ambu- 
lance plane  which  occurred  near  Oxford. 
North  Carolina  on  the  night  of  August 
25th. 

Mrs.  Letha  Cantrell  Cole  and  Robert  H. 
Bushley,   the  pilot,   were   killed  instantly. 


Mrs.    Cole 


Mrs.  Peggy  Leith  Chatham  died  early  the- 
next  morning  at  the  Granville  County  Hos- 
pital in  Oxford  as  a  result  of  the  injuries 
received  in  the  crash. 

The  plane,  a  twin-engined  Cessna,  which 
operated  out  of  Winston-Salem,  left  the- 
Ealeigh-Durham  Airport  Thursday  morn- 
ing August  25th  for  New  York  with  the 
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pilot,  the  two  nurses,  and  the  patient.  Miss 
Janet  Fuller,  aboard.  Miss  Fuller  had  been 
a  patient  at  Watts  Hospital  in  Durham  for 
several  weeks  and  was  being  transported 
to  Presbyterian  Hospital,  New  York.  The 
accident  occurred  on  the  return  trip. 

Mrs.  Letba  Cantrell  Cole,  wife  of  N. 
Dallas  Cole  of  2801  Hillsboro  Road.  Dur- 
ham, a  1932  graduate  of  Watts  Hospital 
School  of  Nursing,  was  born  in  Cherokee 
County,  the  daughter  of  Reverend  and  Mrs. 
J.  R.  Cantrell  of  Boling  Springs.  N.  C.  She 
graduated  from  the  Hillsboro  High  School 
and  attended  Meredith  College  in  Raleigh 
before  entering  nursing  school.  She  was 
president  of  the  Watts  Hospital  School  of 
Nursing  Alumna1  Association.  Chairman 
of  the  Committees  on  Registry  and  Finance 
of  District  Five  of  the  North  Carolina 
State  Nurses  Association  at  the  time  of 
her  death.  She  served  as  treasurer  of 
District  Five  for  several  years. 

Mrs.  Peggy  Leith  Chatham,  wife  of  John 
N.  Chatham  of  1020  Broad  Street,  Durham, 
a  1947  graduate  of  Watts  Hospital  School 
of  Nursing  was  born  in  Washington,  D.  C, 
the  daughter  of  Mr.  and  Mrs.  T.  H.  Leith 
of  Silver  Springs,  Maryland.  She  gradu- 
ated from  the  Calvin  Coolidge  High  School 
in  Washington,  D.  C,  in  1944.  She  has  been 
a  member  of  the  N.C.S.N.A.  since  gradua- 
tion and  was  recently  appointed  a  member 
of  the  Committee  on  Registry  of  District 
Five. 

Mrs.  Cole  and  Mrs.  Chatham  died  in  the 
line  of  duty.  The  North  Carolina  State 
Nurses'  Association  has  lost  two  valuable 
members,  and  the  community  in  which 
they  lived  and  nursed  and  participated  in 
civic  activities  will  sorely  miss  their  un- 
tiring services. 

STUDENT  NURSE 
ASSOCIATION 

During  the  last  year  consideration  has 
been  given  to  the  organization  of  a  State- 
wide Student  Nurse  Association  to  be  spon- 
sored by  the  North  Carolina  State  Nurses' 
Association.  This  matter  was  discussed  at 
the  annual  meeting  of  the  Advisory  Council 
of  the  North  Carolina  State  Nurses'  Asso- 
ciation in  October  194S  and  at  a  conference 
of  representatives  of  nurse  faculty  of 
schools  of  nursing  and  student  nurses  held 
in  March  1948.  Much  interest  and  enthu- 
siasm was  shown  by  both  the  students  and 
faculty  members  attending  the  conference, 
but  the  group  thought  that  a  more  exten- 
sive study  should  be  made  as  to  how  such 
an  organization  would  function. 

It  was  decided  that  a  committee  com- 
posed of  members  of  the  nurse  faculty  and 


students  should  lie  appointed  by  the  presi- 
dent of  the  North  Carolina  State  Nurses' 
Association  to  prepare  a  plan  of  organiza- 
tion and  additional  material  relative  to  a 
student  nurse  association  for  distribution 
to  the  directors  of  nurses  and  students. 

A  committee  composed  of  three  students 
and  three  nurse  faculty  members  met  in 
June  1949  and  formulated  a  proposed  plan 
of  organization  for  a  State  Student  Nurse 
Association.  This  proposed  plan  of  organi- 
zation was  mailed  to  all  directors  of 
nurses  and  the  presidents  of  the  student 
government  associations  of  the  North  Caro- 
lina schools  of  nursing. 

This  matter  will  be  discussed  further  at 
an  open  meeting  of  the  Advisory  Council 
of  the  North  Carolina  State  Nurses'  Asso- 
ciation in  High  Point,  October  24,  1949. 
Each  school  of  nursing  is  urged  to  send  a 
student  and  a  faculty  representative  to  the 
meeting  of  the  Advisory  Council  to  help 
to  decide  whether  such  an  association 
should  be  organized.  It  is  hoped  that  this 
discussion  will  be  of  interest  to  all  nurses. 

YOUR  PROFESSIONAL  COUN- 
SELING AND  PLACEMENT 
SERVICE 

The  Professional  Counseling  and  Place- 
ment Service  of  the  North  Carolina  State 
Nurses'  Association  is  expanding  more  and 
more,  and  each  day  it  is  becoming  more 
widely  known  and  used  by  both  the  em- 
ployer and  the  nurse.  Your  counselor  has 
visited  all  districts  and  many  local  areas 
within  the  district  several  times  during  the 
past  year  and  has  worked  closely  with  the 
District  Counseling  and  Placement  Com- 
mittees. 

This  service  is  your  counseling  service, 
to  which  you  may  bring  your  problems  and 
it  is  your  employment  agency,  through 
which  you  may  find  the  job  you  want  at 
the  right  time.  Counseling  is  an  important 
part  of  the  placement  service.  Without  it, 
placement  is  purposeless,  for  only  by  per- 
sonal guidance  of  the  individual,  and  per- 
sonal contact  with  the  employer,  can  the 
counselor  accurately  judge  the  cpialifica- 
lions  of  the  nurse  and  the  recpiirements 
of  the  position. 

Employers  are  asking  this  service  to 
assist  them  in  filling  the  vacancies  on  their 
staffs.  You  may  be  seeking  employment, 
why  not  file  an  application  now  so  that 
your  credentials  can  be  compiled  and  will 
be  on  file  permanently.  Having  your  pro- 
fessional biography  compiled  gives  you  an 
excellent  opportunity  for  a  wide  selection 
of  available  positions. 
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Fifty-five  positions  above  the  staff  nurse 
level  are  listed  with  the  professional  Coun- 
seling and  Placement  Service  as  being 
available  in  the  North  Carolina  hospitals 
to  qualified  applicants.  Among  the  posi- 
tions listed  are  the  following:  (1)  Direc- 
tor of  Nurses — one  position  available  in  the 
western  and  one  in-  the  central  part  of  the 
State;  (2)  Assistant  Director  of  Nurses — 
two  positions  available  in  the  southwestern 
part  of  the  State;  (3)  Co-ordinator  of 
Social  and  Health  Aspects  of  Nursing — 
one  position  available  in  a  large  hospital 
in  the  central  part  of  the  State;  (4)  Nurs- 
ing Arts  Instructor — three  positions  avail- 
able in  central  and  southern  part  of  the 
State;  (5)  Science  Instructors — three  posi- 
tions available  in  central  and  western  part 
of  the  State;  (6)  Educational  Director — 
three  positions  available  in  central  and 
western  part  of  the  State;  (7)  Supervisors 
and  Head  Nurses — positions  available  in 
all  sections  of  the  State  ;  (8)  Public  Health 
Nurses — eight  positions  available  in  vari- 
ous sections  of  the  State.  There  is  also  a 
great  demand  for  general  duty  nurses 
throughout  North  Carolina. 

For  information  on  these  or  other  jobs, 
contact  Helen  E.  Peeler.  Counselor.  North 
Carolina  State  Nurses'  Association,  415 
Commercial  Building,  Raleigh,  N.  C. 

STATE  HEALTH  COUNCIL  PRO- 
POSED; HEALTH  CON- 
FERENCE CALLED 

The  Study  Committee  for  a  North  Caro- 
lina1 Health  Council,  of  which  Dr.  W.  P. 
Richardson.  Chapel  Hill,  North  Carolina, 
is  the  chairman,  has  decided  to  have  a 
state-wide  Health  Conference  at  the  Hotel 
Sir  Walter,  Raleigh,  North  Carolina,  on 
Thursday  and  Friday,  September  29-30, 
1949.  The  purpose  of  the  Conference  is  to 
consider  some  of  North  Carolina's  health 
needs  and  to  organize  a  state  health  coun- 
cil. 

Dr.  Thomas  D.  Dublin,  Executive  Direc- 
tor, National  Health  Council,  New  York, 
New  York,  and  Dr.  Olin  Chamberlain, 
Professor  of  Psychiatry,  Medical  College 
of  South  Carolina,  Charleston,  South  Caro- 
lina, will  be  the  guest  speakers. 


The  Conference  will  begin  at  1 :30  P.M. 
on  Thursday,  September  29th  and  will 
close  at  12  :30  P.M.  on  Friday,  September 
30th.  The  Thursday  afternoon  session  will 
be  devoted  to  exploring  areas  of  unmet 
health  needs  in  North  Carolina  with  group 
discussions  on  "Health  Information  and 
Education."  "Mental  Health,"  "Cost  of 
Hospital  and  Medical  Service,"  "Recruit- 
ment and  Training  of  Personnel  for  Health 
Fields,"  and  "Accident  Prevention  and 
Safety."  Each  group  will  have  a  leader,  a 
recorder,  and  resource  consultants. 

Dr.  Dublin  will  address  the  conference 
on  Thursday  afternoon  and  Friday  morn- 
ing. 

Dr.  Chamberlain  will  be  the  main 
speaker  for  the  Thursday  evening  session. 

Miss  Flora  Wakefield  and  Mrs.  Marie  B. 
Noell  have  represented  nursing  on  the 
large  committee  which  has  been  studying 
the  advisability  of  organizing  a  state 
health  council  for  the  past  year  and  a 
half.  The  members  of  the  Study  Committee 
believe  that  a  state  health  council  would 
be  valuable  to  North  Carolina  and  that  the 
eighty  odd  prospective  member  organiza- 
tions would  profit  by  participation  in  such 
a   council. 

The  Board  of  Directors  of  the  North 
Carolina  State  Nurses  Association  voted 
in  March,  1949  to  support  the  organization 
of  a  state  health  council.  All  members  of 
the  Association  are  cordially  invited  to 
attend  the  Conference.  The  registration 
fee  is  $1. 

EXTENSION  COURSE  IN  WARD 
ADMINISTRATION 

Mrs.  Fannie  M.   Slade,  R.N. 
President,  District  One,  N.C.S.N.A. 

The  great  need  for  extension  courses  in 
nursing  education  in  the  State  is  at  last 
being  realized. 

District  One  of  the  North  Carolina  State 
Nurses'  Association  is  sponsoring  a  course 
in  ward  administration  which  is  being  con- 
ducted by  the  Extension  Division  of  the 
University  of  Indiana.  The  course  will  be 
taught  by  Miss  Barbara  M.  Landauer,  R.N., 
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Chief  Nurse.  Veterans  Administration  Hos- 
pital, Oteen,  North  Carolina,  and  a  member 
of  District  One.  Miss  Landauer  holds  a 
B.S.  degree  from  New  York  University,  a 
M.N.  from  Yale  University  and  a  M.A. 
from  Columbia   University. 

Seventy-five  nurses  in  the  Asheville  area 
made  application  for  the  fall  class,  but 
due  to  the  lack  of  facilities  only  thirty-six 
can  enter  this  class.  The  course  will  be  re- 
peated in  the  spring  in  order  to  accommo- 
date all  who  desire  to  take  it. 

The  nurses  successfully  completing  the 
course  will  receive  two  academic  credits 
from  the  University  of  Indiana.  These 
credits  may  be  transferred  to  any  ac- 
credited university,  should  the  nurse  wish 
to  continue  her  education  at  some  future 
time. 

Duke  University  in-  Durham  is  the  only 
institution  in  North  Carolina  offering  com- 
prehensive courses  in  nursing  education, 
but  at  the  present  time  it  does  not  give 
extension  courses.  Due  to  the  shortage  of 
nurses  in  Asheville.  only  a  small  number  of 
them  have  found  it  possible  to  take  ad- 
vantage of  the  work  offered  at  Duke.  With 
the  extension  course  being  made  available 
by  the  University  of  Indiana,  nurses  in  the 
Asheville  community  may  take  the  course 
while  remaining  in  their  respective  posi- 
tions in  local  hospitals. 

The  number  of  nurses  making  applica- 
tion for  the  course  in  ward  administration 
indicates  that  a  great  many  nurses  are 
cognizant  of  the  need  for  additional  prep- 
aration in  order  to  meet  the  demands  being 
made  on  the  nursing  profession  by  the 
pi'ogress  in  medical  science  and  an  in- 
formed public.  It  also  indicates  that  they 
desire  to  increase  their  knowledge  without 
denying  the  hospitals  the  service  which 
they  are  rendering  daily,  and  thus  insure 
maximum  benefits  to  the  people  of  Ashe- 
ville at  a  minimum  cost. 

The  members  of  District  One  feel  that 
they  are  fortunate  in  having  one  of  their 
members  available  to  teach  the  University 
Extension  Course  within  the  locality. 

It  is  hoped  that  in  the  near  future  a 
course  in  ward  supervision  can  also  be 
given  under  the  same  auspices. 

REGISTRATION  IN  NEW  YORK 
MANDATORY 

It  is  now  mandatory  in  New  York  State 
that  all  who  nurse  for  hire  must  be  li- 
censed either  as  a  registered  professional 
nurse  or  a  licensed  practical  nurse.  If  any 
nurse   anticipates   working  in   New   York 


State,  she  should  make  applicntion*  for 
licensure  before  coming  to  the  state.  Com- 
munications should  be  addressed  to  Miss 
Clara  Quereau.  Secretary.  Board  of  Ex- 
aminers of  Nurses.  Room  413,  23  South 
Pearl  Street.  Albany.  New  York. 


ATTENTION  SAINT  LEO'S 
GRADUATES 

The  Alumnse  Association  of  Saint  Leo's 
Hospital  School  of  Nursing  will  have  a 
home  coming  on  October  27.  1949  at  the 
Nurses  Home  in  Greensboro,  N.  C.  All  gradu- 
ates who  are  not  active  members  for  1949 
are  urged  to  send  their  names  and  ad- 
dresses to  the  Secretary,  Saint  Leo's 
Alumnse  Association.  Saint  Leo's  Hospital, 
Greensboro.  N.  C. 


MARY  M.  ROBERTS,  R.N. 

Mary  M.  Roberts,  Editor-in-Chief  of  the 
American  Journal  of  Nursing,  and  one  of 
the  nation's  foremost  nurse  leaders,  has  re- 
tired after  2S  years  service  with  that  publi- 
cation. She  was  succeeded  by  Nell  V. 
Beeby,  who  has  been  associated  with  Miss 
Roberts  in  the  capacity  of  Editor  of  the 
American  Journal  of  Nursing.  The  Board 
of  Directors  announced  that  in  retiring 
as  Editor-in-Chief,  Miss  Roberts  will  not 
retire  from  active  participation  in  the 
nursing  field.  They  have  asked  her  to 
undertake  a  comprehensive  writing  assign- 
ment. 

Under  Miss  Roberts'  regime  the  Ameri- 
can Journal  of  Nursing  circulation  has 
increased  from  20.000  to  100,000. 

The  record  of  Miss  Roberts'  interests 
and  activities  extends  far  beyond  the  de- 
mands which  have  been  made  on  her  by 
her  position  as  editor.  She  has  served  not 
only  on  countless  nursing  committees  and 
commissions  but  also  has  been  a  valued 
member  of  innumerable  medical,  hospital, 
and  public  health  study  groups,  both 
national  and  international. 

During  part  of  Miss  Roberts'  tenure  as 
editor  of  the  American  Journal  of  Nursing, 
she  also  organized  and  directed  the  Nurs- 
ing Information  Bureau  for  the  American 
Nurses'  Association,  which  was  operated 
in  co-operation  with  the  National  League 
of  Nursing  Education  and  National  Or- 
ganization for  Public  Health  Nursing.  It 
was  dissolved  in  1948. 

On  the  international  front.  Miss  Roberts 
served  as  Chairman  of  the  Florence  Night- 
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ingale  International  Foundation,  Chair- 
man of  the  Publications  Committee  and 
member  of  the  Ethics  Committee  of  the 
International  Council  of  Nurses.  In  1030, 
she  traveled  through  Europe  making  a 
study  of  nursing  services  for  the  Rocke- 
feller Foundation. 

Until  her  retirement.  Miss  Roberts  was 
a  representative  on  the  Joint  Commission 
for  the  Improvement  of  the  Care  of  the 
Patient.  The  Commission  is  co-sponsored 
by  the  American  Nurses'  Association,  the 
American  Hospital  Association,  American 
Medical  Association  and  National  League 
of  Nursing  Erucation.  She  served  on  the 
Committee  on  the  Function  of  Nursing  of 
the  Division  of  Nursing  Education.  Teach- 
ers College,  Columbia  University,  whose 
report.  "A  Program  for  the  Nursing  Pro- 
fession" was  published  recently.  She  was 
one  of  the  two  nurses  on  the  Committee  on 
the  Costs  of  Medical  Care,  and  also  served 
on  the  Committee  on  Medicine  in  the 
Changing  Order  of  the  New  York  Academy 
of  Medicine. 

Earlier  in  her  career.  Miss  Roberts 
worked  ardently  for  the  passage  of  the 
Obio  Nurse  Practice  Act  and  was  a  mem- 
ber of  the  Nurses'  Examining  Committee 
of  the  Ohio  State  Medical  Board,  now 
known  as  the  State  Nurses'  Board.  She 
also  was  president  of  the  Ohio  Nurses' 
Association. 

For  many  years  Miss  Roberts  has  served 
as  a  member  of  the  Board  of  Directors 
of  the  National  League  of  Nursing  Educa- 
tion, and  from  1030-32  she  was  a  member 
of  the  Board  of  Trustees  of  Columbia 
University  Teachers  College.  She  was  also 
a  member  of  the  National  Committee  on 
Nursing  Service.  American  Red  Cross, 
1022-46. 

During  World  War  I.  Miss  Roberts 
served  as  Chief  Nurse  and  Director  of 
the  Army  School  of  Nursing  at  Camp  Sher- 
man. She  received  her  B.S.  degree  and 
diploma  in  the  administration  of  Nursing 
Schools  from  Teachers  College.  Columbia 
University,  and  is  a  graduate  of  Jewish 
Hospital  Training  School  for  Nurses.  Cin- 
cinnati, Ohio.  She  was  born  in  Cheboygan. 
Michigan. 

Miss  Roberts  received  the  Mary  Adelaide 
Nutting  Nursing  Award,  given  by  the 
National  League  of  Nursing  Education  for 
outstanding  contributions  to  the  advance- 
ment of  Nursing  on  May  2,  1040.  The 
presentation  was  made  during  the  first 
general  session  of  the  fifty-third  conven- 
tion of  the  National  League  of  Nursing 
Education. 


A  CANCER  FILM  FOR  NURSES 

The  American  Cancer  Society  has  re- 
leased a  new  kodachrome  nursing  educa- 
tion film.TF7if/f  is  Cancer?  It  is  a  16  mm. 
sound  film  in  color.  Running  time  is  25 
minutes.  It  is  designed  for  hospital  and 
public  health  staffs,  schools  of  nursing, 
and  nurses'   meetings. 

The  film  can  be  secured  on  loan  by 
writing  the  North  Carolina  Division  of 
the  American  Cancer  Society,  Mount  Airy, 
North  Carolina.  Since  there  are  only  a 
limited  number  of  prints  available,  re- 
quests should  indicate  first  and  second 
choice  of  dates. 

What  is  Cancer?  is  a  new  sound  film,  in 
color,  to  explain  the  biology  of  the  disease 
and  show  how  nurses  can  help  to  reduce 
the  death  toll.  The  film  emphasizes  that 
nurses  have  a  special  role  in  early  diag- 
nosis and  in  rehabilitation  of  patients  who 
have  undergone  treatment. 

Two  methods  are  combined  for  a  dra- 
matic presentation  of  the  story  of  cancer ; 
scenes  from  the  operating  room  and  clinic, 
together  with  animation  of  superlative 
quality.  The  animation  shows  how  cancer 
begins,  how  it  spreads,  how  it  can  be 
cured — if  treated  in  time — by  surgery  or 
radiation. 

The  film  also  supplies  historical  back- 
ground, illustrating  cancer  as  it  was  known 
to  the  ancient  Egyptians  and  Greeks  and 
portraying  Dr.  Theodor  Billroth's  famous 
operation  for  gastric  cancer  in  1881. 

THE    INTERNATIONAL    COUN- 
CIL OF  NURSES  INTERIM 
CONFERENCE 

Florence  K.  Wilson.  R.N.,  M.A. 
Dean  Duke  University  School  of  Nursing 
From  the  moment  we  stepped  off  the 
boat  from  Finland  at  the  dock  in  Stock- 
holm on  Sunday  morning  and  saw  the 
white  caps  of  the  Swedish  nurses  waiting 
to  escort  us  to  our  lodgings  until  we  took 
the  train  for  Denmark  the  following  Fri- 
day, we  had  a  feeling  of  being  at  ease  in 
Stockholm  and  Sweden.  The  map  of  Stock- 
holm was  easy  to  read,  the  streetcars 
were  numbered  and  easy  to  locate  on  the 
map,  all  of  the  people  were  interested  in 
cur  needs  and  anxious  to  make  us  feel  at 
home. 

■  The  number  10  car  took  me  to  the  Tennis 
Hall  proclaimed  for  several  blocks  by  flags 
of  all  nations.  There  I  registered  and  in 
a  pigeon  hole  under  the  caption  U.  S.  A.  I 
found  my  folder  containing  all  the  pro- 
grams, tickets  and  information  for  the 
four-day   conference.    The   programs   were 
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conducted  in  English  and  the  theme  was 
the  same  as  for  our  Annual  meeting  in 
North  Carolina ;  one  meeting  on  changing 
concepts  of  health  ;  one  on  nursing  service 
and  one  on  nursing  education.  After  each 
speech  a  discussion  period  was  held  but 
With  such  a  large  gathering  this  took  the 
form  of  a  further  formal  discussion. 

The  decision  as  to  the  membership  of  an 
organization  having  lay  membership  has 
been  reached.  The  member  organizations 
of  the  I.C.N,  must  restrict  membership  to 
nurses  which  probably  means  that  our  new 
structure  will  be  two  organizations. 

Two  of  the  plans  for  showing  something 
of  Sweden  were  outstanding.  On  one  after- 
noon we  had  a  choice  of  several  excursions 
which  had  been  sent  to  us  for  decision 
before  we  left  America.  I  had  chosen  to 
see  some  of  the  modern  housing  in  and 
around  Stockholm.  We  were  taken  on 
large  buses  designated  by  the  number  of 
our  choice.  We  saw  the  large  apartment 
bouses  which  are  on  government  owned 
land  but  owned  by  private  companies ; 
apartments  for  government  employees  or 
those  on  government  pensions  which  had 
been  built  by  the  government ;  individual 
housing  units  which  had  been  planned  with 
some  unity  of  design  and  the  small  sum- 
mer homes  which  were  built  to  give  people 
an  opportunity  to  garden.  The  excursion 
ended  at  a  large  chocolate  factory  where 
we  were  served  tea  in  the  cafeteria  for 
employees. 

The  other  excursion  was  to  one  of  the 
Swedish  towns.  Here  we  were  given  no 
choice  but  found  a  railroad  ticket  and  the 
time  of  the  train  in  our  material.  I  went 
to  Gavle  but  on  the  way  we  stopped  at 
Furvick.  the  most  northern  zoological  gar- 
den in  the  world.  We  were  entertained  at 
lunch  in  the  restaurant,  taken  on  a  tour 
to  see  the  Baltic  stopping  to  see  some  of 
the  animals  on  the  way  and  then  saw  a 
performance  of  the  Children's  Theater. 
This  theater  is  very  famous  because  of  the 
freedom  the  children  seem  to  feel  on  the 
stage. 

In  Gavle  we  were  taken  to  see  some  of 
the  provisions  made  for  care  of  old  people 
and  for  mothers  and  their  young  babies. 
One  of  the  interesting  parts  was  the  care 
which  has  been  taken  with  the  furnishings, 
the  colors  are  gay  but  vary  artistic.  That 
evening  we  were  entertained  by  the  officials 
of  Gavle  at  dinner  and  with  after  dinner 
speeches  in  Swedish  and  then  translated 
into  English.  At  my  table  were  two  student 
nurses ;  one  from  Sweden  and  the  other 
from  Switzerland.  One  spoke  Swedish  and 
the  other  French  but  their  common  lan- 
guage was  English, 


This  is  a  very  cursory  description  of  the 
meetings,  but  you  can  find  an  excellent 
presentation  in  the  August  issue  of  the 
American  Journal  of  Nursing. 

REPORT  OF  CONFERENCE  ON 

NATIONAL  ACCREDITING 

SERVICE 

Elizabeth  White,  R.N..  B.S. 

The  National  Nursing  Accrediting  Ser- 
vice conducted  four  conferences  in  August: 
Netv  Orleans,  Louisana.  August  2-3-4;  Den- 
ver, Colorado.  August  9-10-11;  Chicago, 
Illinois,  August  16-17-18;  New  York,  New 
York,  August  23-24-25.  Ten  North  Carolina 
Nurses  attended  the  conferences.  Miss 
White's  report  will  be  of  great  interest  to 
all  North  Carolina  nurses. — Editor. 

The  first  of  the  four  work  conferences 
on  the  National  Nursing  Accreditating  Ser- 
vice was  held  in  New  Orleans  August  2nd 
through  4th.  The  attendance  at  this  meet- 
ing exceeded  all  expectations.  Although 
it  was  gratifying  to  know  that  so  many 
nurses  were  interested  in  accreditation, 
the  large  number  of  late  registrants  did 
present  a  problem  for  the  planning  com- 
mittee in  making  plans  for  additional  dis- 
cussion groups  and  finding  additional  con- 
ference rooms.  After  the  hour  set  aside  on 
Tuesday  morning  for  registration,  the  con- 
ference got  off  to  a  good  start  with  an 
orientation  period. 

An  overview  of  the  significant  purposes 
and  procedure  was  given.  Part  III  of  the 
Manual  of  Accrediting  Educational  Pro- 
grams in  Nursing  was  divided  in  four  sec- 
tions. This  manual  was  compiled  by  the 
committee  of  the  six  national  nursing  or- 
ganizations) on  Unification  of  Accrediting 
Activities  and  deals  with  the  "State  of 
Criteria  for  Institutional  Excellence."  The 
participants  were  divided  in  six  groups 
and  each  group  was  assigned  a  section  to 
study.  Each  participant  was  given  the 
following  printed  material  prepared  by  the 
National  Accrediting  Service : 

"Accreditation  in  simple  terms  is  the 
type  of  recognition  held  by  all  educational 
institutions  as  nationally,  regionally  or 
state  approved. 

"This  recognition  in  nursing  is  given 
through  all  official  lists  prepared  by  the 
Accrediting  Service  and  published  annually 
in  the  American  Journal  of  Nursing.  The 
name  and  location  of  the  institution  with 
the  type  of  educational  program  or  pro- 
grams evaluated  and  approved  for  the 
period  are  specified, 
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"The  final  goal  of  accreditation  in  nurs- 
ing is  to  produce  an  effective  system  of 
recognition  for  educational  institutions 
offering  programs  in  nursing  education 
which  will  result  in-  a  satisfactory  state  of 
excellence  in  every  educational  program  in 
nursing. 

"Some  of  the  immediate  purposes  are: 

1.  To  foster  progressive  changes  in 
nurse  education  which  will  result  in  im- 
proved nursing  care  and  nursing  service 
and  therefore  better  health  care  to  the 
people. 

2.  To  increase  the  attraction  to  nurse 
education  which  should  tend  to  bring  the 
need  and  available  nursing  service  into 
equilibrium. 

3.  To  guide  potentially  able  students  la- 
the selection  of  a  program  of  nursing  which 
will  provide  quality  preparation  related  to 
the  particular  field  of  nursing  she  plans  to 
enter. 

4.  To  assist  state  boards  of  nurse  ex- 
aminers and  educational  units  offering  pro- 
grams of  study  iu  nursing  a  desirable 
quality  of  nurse  education. 

5.  To  encourage  each  institution  en- 
gaged in  the  preparation  of  nurses  to  study 
its  own  unique  problems,  to  systematically 
and  continuously  evaluate  its  accomplish- 
ments, and  to  participate  with  the  profes- 
sion in  nationwide  study  of  nursing  need 
and  nurse  preparation." 

This  ended  the  orientation  period  and 
from  then  on,  we  were  on  our  own.  For 
many  of  us  it  was  our  first  experience  in 
Group  Dynamics.  Competent  leaders  had 
been  previously  assigned  to  the  different 
groups  and  it  did  not  take  them  long  to  put 
the  participants  to  work.  Each  day  there 
was  a  period  set  aside  for  a  summary  of 
group  reports. 

We  had  the  pleasure  of  hearing  Dr. 
Gibson  of  New  Orleans,  La.,  speak  on 
ISational  Accreditation  in  General  Educa- 
tion. He  was  a  very  forceful  speaker  and 
complimented  the  nursing  profession  on 
the  democratic  manner  in  which  it  was 
approaching  National  Accreditating  for 
Nursing  Education  with  the  planned  work 
conferences.  He  pointed  out  that  nursing 
is  by-passing  some  of  the  pitfalls  general 
education  had  in  the  beginning.  He  felt 
that  the  Manual  of  Accrediting  Educa- 
tional Programs  in  Nursing  was  well  done 
and  a  valuable  publication. 

All  was  not  work  the  three  days  we 
were  there.  On  Wednesday  night  a  delight- 
ful buffet  dinner  was  given  at  the  Pontcha- 


train  Hotel,  filled  with  an  evening  of  en- 
tertainment. 

The  work  conference  ended  in  a  discus- 
sion group  in  which  many  recommendations 
were  made.  Some  of  the  recommendations 
were : 

1.  That  the  terminology  for  person  in 
charge  of  both  Nursing  Service  and  Nurs- 
ing Education  be  termed.  Director  of 
School  of  Nursing  and  Nursing  Service. 
and  Assistants  instead  of  Educational  Di- 
rector and  Assistant  Director,  be  termed 
Assistant  Director  of  School  of  Nursing 
and  Assistant  Director  of  Nursing  Service, 
to  abolish  the  old  term  Educational  Direc- 
tor. 

2.  That  the  area  of  counseling  be  de- 
veloped more  fully  to  include  in  detail, 
personal-social  and  professional  (clinical 
and   scholastic)    counseling. 

3.  When  informative  material  is  sent 
to  all  educational  units,  that  this  informa- 
tion be  more  specific  and  concise  as  to 
purpose,  content,  method,  procedure  and 
personnel. 

4.  That  an  accumulative  report  of  all 
workshops  on  accreditation  be  compiled 
ami  made  available  to  all  interested  in 
securing  them. 

5.  That  a  list  of  accredited  schools  be 
made  available  to  general  education  groups 
as  well  as  professional  groups. 

6.  That  the  N.N.A.S.  endeavor,  at  the 
earliest  possible  time,  to  clear  up  the  mis- 
conceptions concerning  the  effect  of  ac- 
creditation on  the  status  of  the  current 
professional  nurse  group. 

7.  That  the  N.N.A.S.  assume  as  one  of 
its  functions  assisting  the  local  educational 
units  in  their  public  relation  activities  re- 
garding accreditation. 

S.  That  the  N.N.A.S.  work  in  close  co- 
operation with  the  Committee  for  Improve- 
ment of  Nursing  Service  to  disseminate 
accurate  information  and  helpful  sugges- 
tions for  local  planning  to  meet  nursing 
needs. 

9.  It  is  recommended  that  ample  time 
be  allowed  the  regional  visitor  for  review- 
ing the  forms  submitted  by  the  individual 
schools,  that  additional  days  be  devoted 
to  this  purpose  prior  to  the  meeting  with 
the  national  visitors. 

For  more  detailed  information  on  the 
National  Nursing  Accrediting  Service,  I 
suggest  you  read  the  article  written  by 
Lucille  Petry,  R.N.,  in  the  American  Jour- 
nal of  Nursing,  July.  1949,  P.  362. 
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